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SUMMARY THE TITLES THE PAPERS, AND THE NAMES, DEGREES AND PROFES- 
SIONAL RELATIONSHIPS THE AUTHORS, WITH ABSTRACTS INTERPRETATIONS 


These abstracts are neither editorials nor criticisms; they not contain comment 
beyond the scope the papers which they refer. They are intended solely give 
the reader general though clear idea what the corresponding authors have chiefly 
say. 

[These abstracts will reprinted the December issue, with the page and other intro- 
ductory matter intended for bound copies the volume (IV) for 1922. the binding 
the volume, this insert should rejected.] 


PAPERS THE MAIN Bopy THIS NUMBER 


discussion problems concerning pulpless teeth and pulp 
devitalization. Authentic information and representative opin- 
ions, compiled from responses questionnaire. (Second 
part.) Best, D.D.S., Minneapolis, 129 

Best presents, this issue, the second three parts com- 
pilation responses questionnaire the general subject 
specified above. asked fifty-two questions, all some 
which were answered the forty-four correspondents named 
page 131 (and the back the cover) this issue. The 
answers seventeen the fifty-two questions are presented 
this section. Copies the questions included the second 
the three parts are assembled page 129, where the general scope. 
the discussion may seen glance. The third part 
Best’s compilation this subject will appear the September 
issue. 

(In the fall the questions and answers, and any revisions 
additions that may desirable, will published book form. 
The proceeds the sale the book will contributed Dr. 
Best the Endowment Fund the DENTAL 

Considerations that affect promotion from class class schools 
Histology and Embryology, Western Reserve University, 
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Cleveland, Ohio; Member the Dental Educational Council 

Waite discusses, from fund exact information acquired 
through long succession years intimate observation, 
the aim professional education; the principal features the 
curriculum professional school; the nature and import 
entrance requirements; and the chief circumstances that should 
determine promotion, especially from the first year the 
second year. The general scope the paper indicated the 
following illustrative quotations. 


“One would consider absurd leave the whim taste medical 
dental student the decision whether should should not take the 
courses anatomy, physiology, and pathology.” 

“The idea prerequisite courses intimately involved arranging curric- 
ulum, but the entire question grading courses their sequential relations 
has been neglected our system dental education, with the result that the 
coefficient efficiency factors energy expended both teacher and student 
lower than should the denta! education the present day.” 

“The first factor specified entrance requirements their aim establish 
minimum, not maximum, even desideratum. This often lost sight 
of.” 

“The student who markedly deficient mentality usually does not reach 
high-school graduation, but mediocre boys do; and, therefore, high-school gradua- 
tion does not guarantee even moderately high degree intellectual capacity, 
but only 

“The professional course demands degree both industry 
and intellectual capability considerably excess that required the high- 
school course. the student lacks either this greater requisite industry 
greater intellectual capability, soon becomes evident careful teachers 
the professional course; and, becoming evident then, such student should (in 
all fairness himself, the profession, and the public) eliminated from the 
professional school not later than the end the first year. carry such 
students into the later years the professional course neglect our 
duties educators, professional line, the public, the profession, and the 
individual student concerned.” 

“We are far better position than the student know what will required 
him the later years the professional course. permit him attempt 
what clearly unlikely accomplished dereliction duty the part 
the school authorities. encourage probable failure unjust the student 
himself. The desire for large numbers students, for increased income from 
tuition fees, should not swerve from our duty this regard. This the 
point which the proprietary school usually fails, and this accounts for much 
the unsatisfactory product such schools every department profes- 
sional education. This probably one the strongest arguments why the 
public, its own defense, should support professional education.” 
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extensive may the failures conditions, the work one year, 
without debarring the student from promotion the work the succeeding 
year? should remembered that when student promoted, simply 
another way saying that believed able carry successfully the 
work the year which promoted well the work years later 
than that. But the student who promoted with conditions failures evi- 
dently must not only carry the work the year which promoted but 
must, besides this, the additional work that his conditions and failures rep- 
resent yet unaccomplished.” 

“Two salient points stand out here. First, the very fact that the student 
has conditions and failures shows him weak student, whether that weak- 
ness due lack adequate preliminary education, lack industry, lack 
aptitude, lack intellectual capability. Secondly, the fact that his accom- 
plishment the subjects failed pass below the minimum expectation 
makes practically certain that will have difficulty with the advanced courses, 
which are based the courses has not passed; and this difficulty will 
greater for him than for those students who have passed such preparatory 

“The point view should always the duty the school the public, 
the profession, and the student. This duty can discharged only 
methods that secure every student adequate knowledge, training, and skill, 
all parts the professional curriculum. can not accomplished merely 
devices irregular instruction, coupled with great generosity that gives 
each student passing grade each subject and graduates him the basis 
that the accomplishment the minimum all that should expected.”— 
(W. G.) 


CONTENTS THE SUPPLEMENTARY SECTION THIS NUMBER 
SCIENTIFIC PROCEEDINGS DENTAL AND STOMATOLOGICAL SOCIETIES 


William Jarvie Society for Dental Research, the School Dentistry 
Columbia University 


Proceedings the William Jarvie Society for Dental Research, 
the School Dentistry Columbia University. 

The author presents statement regarding the organization 
the Jarvie Society December 16, 1920, and outlines the 
transactions the first six meetings (to May 27, 1922, in- 
clusive). The membership the Society restricted bene- 
factors of, and teachers and students in, the School Dentistry 
Columbia University. The names the members are given 
page xxx. The report gives the substance addresses 
Drs. Dunning, William Gies, Raymond, Jr., 
William Tracy, and Van Woert; and two research 
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reports Dr. Gies, (1) simple method pulverizing 
teeth their parts for quantitative studies chemical com- 
position,” and (2) demonstration the relatively non- 
toxic action potassium chlorate tadpoles” (page xxvii). 
minute, expressive the sentiment the Society the death 
Dr. Jarvie, one its members, whose name bears, pre- 
sented page xxviii. portrait Dr. Jarvie, selected Dr. 
Van faces the first page this report.—(W. G.) 


Faculty the School Dentistry Columbia University 


Minute, adopted the Faculty the School Dentistry 
Columbia University, expressive the Faculty’s appreciation 


American Academy Dental Science 


Resolutions, adopted the American Academy Dental Science, 
expressive the Academy’s appreciation William Jarvie, 
M.D.S. Communicated Horace Howe, D.M.D., Editor. 


First District Dental Society the State New York 


Ph.D., Sc.D., Professor Chemical Hygiene, School Hygiene 
and Public Health, Johns Hopkins University, Baltimore, Md... xxxv 

McCollum, distinguished original investigator the field 
nutrition, emphasizes the importance well planned dietary 
for physical and mental well-being, including normality denti- 
tion. introduction followed consideration recent 
developments the knowledge nutrition and the presentation 
some results recent observations the relation between diet 
and dentition. the concluding section, McCollum discusses 
the nature diet that well suited support normal denti- 
tion. The following illustrative quotations will show the broad 
scope and practical import the paper. 


know that the human and the animal bodies are very sensitive 
unsatisfactory relationship between certain the essential mineral elements 
which the food must furnish. This especially true calcium and phosphorus, 
both which elements tend occur our ordinary foods amounts below the 
physiological requirements the human animal during the developmental 
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stage during lactation and pregnancy. have come appreciate the 
existence least three, and inclined believe, four dietary essentials, 
the chemical natures which know nothing about, but whose existence 
there can question. know these only the effects which follow 
their omission subminimal provision the diet. These substances are now 
commonly designated vitamins and and the fourth will probably 
named vitamin D.” 

way introduction the main theme which wish discuss, may 
say that almost all our ordinary foods are defective their composition 
one more respects, that they are not satisfactory for the promotion 
growth the maintenance physiological well-being when each serves the 
sole source nutriment. There one article diet which entirely satis- 
factory source nutriment for omnivorous types animals throughout 
life. Milk comes nearer fulfilling this condition than any other foodstuff. The 
leaves many plants, the other hand, the substances which form the sole 
source nutriment for the grazing and browsing animals, are complete foods, 
and serve maintain full vigor throughout many generations animals. 
example this seen the bison, which lived exclusively the “‘buffalo 
grass.” Cattle and horses are reared parts California and Arizona ex- 
clusively alfalfa from generation generation, and are fairly well nourished. 
The meats such steaks, ham, and others derived from muscle tissues, are very 
deficient foods, lacking calcium, and all the vitamins, such degree that mal- 
nutrition extreme grades soon follows animals subsisting them. the 
cereal grains, legume seeds, tubers, fleshy roots and fruits, have been found too 
deficient maintain growth young rats, long maintain health adults. 
Even with diets containing wide variety, but derived solely from products, 
tubers, fleshy roots, and muscle meats, young rats are unable grow even 
approximately the normal adult size, live beyond small fraction the 
extreme span life which the species capable.” 

its simplest terms have changed, during modern times, from 
rural urban people, and have gradually adopted diet which may 
characterized the meat, white bread, sugar and potato type. Breakfast foods, 
canned corn, peas, beans, meats, tubers, and root vegetables are all similar 
most respects their dietary properties cereals, notwithstanding the fact 
that their chemical analyses may appear very different. such diet are 
becoming nation underweights and overweights, diabetics, and arterio- 

has been remarkable tendency recent times over-emphasize 
the importance cleanliness measure for the preservation the teeth. 
All will admit the importance mouth hygiene general health measure, but 
must admit that the enjoyment sound teeth human beings dates back 
time when there were tooth brushes pastes, and some the best teeth 
are to-day found among peoples who not keep their teeth clean any method 
other than that provided the physical properties their food.” 

has been shown that young animal very sensitive the amounts 
calcium and the phosphate radical its diet, and especially the ratios 
between these two elements. When diet faulty with respect these two 
factors the animals are certain, the deviation the composition the food 
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sufficiently marked, develop bones whch histological changes 
marked character can demonstrated histological methods.” 

“The results medical examination men for military service revealed the 
fact that joint affections, skeletal defects, and bad teeth were second impor- 
tance causes for rejection men for unfitness. have found our studies 
with rats that any diet consisting cereal grains, peas, and beans, with 
without additions such muscle meats beef-steak, cause the development 
very serious skeletal defects rachitic nature. Such animals have very 
inferior teeth, and these show lesions comparable those seen the teeth 
human beings.” 

not clear what extent possible protect the teeth against decay 
when they have grown under unfavorable conditions, and later life the charac- 
ter the diet improved. Probably something can accomplished this 
direction, but the only hope relief from the present intolerable situation 
respects our teeth plan for the next generation.” 

system diet which have come recommend for this purpose contains 
nothing radical, and does not disturb our long established dietary habits. 
involves the consumption twice each day salad dish which certain 
amount raw fruits vegetables and leafy vegetables are contained. 
further involves the consumption once day liberal helping such dish 
would class greens pot herb. The third factor the system the 
consumption every day quart milk its equivalent the form dairy 
products. This may taken cooked dishes beverage. When these 
conditions have been complied with, the remainder the food may selected 


from any desired source, but well keep the consumption cereals and 
meats rather G.) 


preventive CLEMENS FREIHERR VON PIRQUET, 
New York City; and Dr. 

Hess said could not believe that, were able 
give every one just the proper diet, would abolish all dental 
caries. have seen many children who had been getting 
proper food, but who had poor teeth, that feel there must 
another factor, that nutrition not the only factor. Perhaps 
can explain dental caries terms faulty metabolism.” 

Wile emphasized the importance attention adequacy 
diet during pregnancy; the types food for children, 
cially stressing those that require mastication;” and dissemina- 
tion truth about the types food that make for health 
and 

Von Pirquet thinks rather dangerous thing advocate 
change such important matter cereals the diet,” and 
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that very important matter relation decay the 
period for the teeth the first year life after birth.” 
not agree with Dr. McCollum that rickets directly due 
malnutrition.” 

Ferris suggested that “the vitamines may stimulate flow 
the secretion (saliva) and activate the salivary glands pro- 
duce the maximum strength ptyalin.” said (without, 
however, giving any facts which the opinion 
that this animal ferment, the vitamines would not 
accomplish the results accredited them.” 

was suggested Hess that “today there the possibility, 
Europe, determining large scale the effect faulty 
diet the teeth. Throughout the Central Empires 
Europe, the course the war, the diet was frequently 
deficient phosphoric acid, important factor the develop- 
ment rickets. There was lack cheese, milk, eggs, and 
meat, which are all rich phosphoric acid; that today, few 
years after the war, there exceptional opportunity study 
the deciduous teeth the children the Central Empires.” 
Kauffer, addressing his remarks chiefly this subject, said: 
Ellis Island have examined hundreds these children 
(of Central Europe), born 1917 and 1918. reported the 
that there was evidence prenatal dental 
stigma the mouths the children born during these years 
privation and great nervous excitement.” 

the latter point McCollum said: understand 
that, Germany, the pregnant and nursing women received spe- 
cial consideration the matter diet, and that was only the 
older children, beginning ten eleven years (when they were 
supposed capable subsisting diet suitable for the 
adult), who were deprived the special consideration, the 
allowances food, that was shown pregnant and nursing 

Kauffer stated that, the Marine Hospital, have seen 
Portuguese, who have been sea for two more years, with 
badly decayed teeth; while the Portuguese who remain home, 
their native environment, have perfect teeth. Rarely 
find caries the mouths Chinamen.” McCollum 
alluding these statements Kauffer, said: very sig- 
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nificant that the teeth the Portuguese and the Chinese, once 
they the type diet they now get sea, this country 
—even the teeth the You can 
destroy good teeth faulty diet even after they are formed.” 
G.) 
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The origin and evolution the human dentition. 
Grecory, Ph.D., Associate Professor Vertebrate Colum- 
bia University; Curator the Department Comparative Anatomy, 
American Museum Natural History, New York City. 1922; pp. 548; 
Williams and Wilkins Co., Baltimore, Md. (for the 
DENTAL RESEARCH). 

The doctrine organic evolution one the most fundamental gener- 
alizations thus far established biological science. effective 
unifying wide range established facts and thus becomes primary 
significance explanation the past. The problem entails 
concerned with the origin all animals and plants. Evolutionary develop- 
ment has, therefore, come accepted the most reasonable explanation 
for the origin what now exists. 

One the most interesting aspects organic evolution the origin 
the human species. erroneous assume, usually done, that 
organic evolution theory the origin man from monkey. its 
aspects, evolution concerned with the origin and development 
all animals and plants that now exist; but this only part the 
larger theory cosmic evolution, which postulates that the visible universe 
has reached its present state process change. This change going 
the present, and will presumably continue the future. Concepts 
infinite space and time are, therefore, involved. Man’s claim impor- 
tance lies not the pretense that this planet was prepared for his coming, 
but the claim that transcends the visible universe, far com- 
prehends it. 

This concept not lost sight Dr. Gregory his work THE ORIGIN 
AND EVOLUTION THE HUMAN DENTITION. emphasizes its significance 
the statement that later chapters the evolution the human 
dentition can only understood the light the whole story, 
advisable begin the beginning, near the beginning the 
record extends.” Just biological science genera] seeks 
answer the question where man came from, this work the author aims 
point out the origin histeeth. For this purpose, musters all the dis- 
coveries, facts, and generalizations hitherto established. Thus, 
generous manner, the author gives full credit Professor Cope for 
the discovery the being the pred- 
ecessor “to many not all the higher types molar teeth”. 
edges this discovery quoting Professor Osborn’s statement that “this 
one the most important generalizations ever made mammalian 
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comparative anatomy.” But takes exception certain phases the 
hypothesis the derivation the tritubercular from triconodont 
type with the three cusps fore-and-aft line, migration, rotation, 
circumduction, the marginal cusps, outward the upper and inward 
the lower jaw.” Thus, “the author supports the view that the remote 
ancestors typical mammals the para- and metaconids the lower 
molars probably arose, situ, up-growths from the cingulum, but that 
Spalacotherium, Menacodon, and their allies, there may have been 
migration shifting the para- and metaconids.” 

Although indorsing Professor Osborn’s system nomenclature applied 
the cusps human molars, “simple and easily remembered,” 
nevertheless emphasizes the fact that, “in the upper molars early 
Tertiary mammals, the so-called protocone not the oldest, first cusp, 
but represents up-growth from the basal tubercle cingulum, and that 
the primitive tip the reptilian crown lies the paracone.” clarify 
this point the author formulates two important principles: 

(1) “That, the triangular upper molars early Tertiary mammals, 
there are two principal ‘trigons:’ (a) the primary trigon, consisting the 
divided ‘original tip’ (para matacone) and the external cingulum, and 
(b) the secondary trigon, comprising the inwardly grown ‘protocone’ and 
the divided original tip. 

(2) “That the homologue the trigonid the lower molars not the 
secondary but the primary trigon.” 

Thus, Dr. Gregory, intimately familiar with all the mate- 
well with the literature bearing this question, proves 
unquestionable authority and thoroughly able treat this problem 
masterful way. 

The work replete with such information rouse the interest the 
mor phologist, the comparative anatomist and the odontologist. ‘This informa- 
tion given not with any intention just showing the author’s versatility 
this matter, but rather reveal the present state progress this field 
work and stimulate further investigation. 

the dentist this work inestimable value, that gives broad 
aspect the significance teeth general and those man particular. 
traces the direct line ascent from the first appearance teeth the 
primitive sharks those the most civilized races man. presents 
the true réle played teeth the innumerable charges and modifications 
entailed the evolutionary processes terminating the production man 
known present. The changes number, form, and position 
teeth, correspond with the needs the animal, are clearly demonstrated.. 
The differentiation teeth and their occlusal relationship are fully dis- 
cussed. Not only the teeth are thus dealt with, but also their attachment 
the jaw bones are taken into consideration. The simplification 
“bony plates covering the skull and lower jaw,” the modification the 
temporomandibular articulation, and the changes the activity the 
muscles mastication are not omitted. 

The author, furthermore, loses opportunity point out the importance 
correlating various characters the classification mammals. case 
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point the relationship the diprotodont Phascolomys. “If were 
dependent solely,” says the author, “upon comparison its dentition 
with that other known mammals, could hardly infer either its real 
affinities the evolutionary history its dentition. study the 
rest its anatomy, however, comparison with that other marsupials, 
determine its real relationships; and, analogy with numerous well- 
established cases among the placentals, find that the assumption 
rodent-like dentition, the molars, rapidly 
effaces the primitive tritubercular heritage.” 

The course pursued evolutionary processes made clear demon- 
strating the various ways which progress attained. Thus, some ani- 
mals, though participating the general trend progressive adaptation, 
nevertheless, remove themselves early “from the direct line human 
ascent” becoming secondarily adapted certain ways living. 
Others, like Notoryctes, the mole,” though possessing primitive 
form dentition, are shown have acquired secondary modification 
“through the reduction the talonids and the loss the paracones.” 

is, therefore, paramount importance exercise utmost care 
tracing the path leading man. The author warns the inex- 
perienced against confusion various misleading features. thus 
emphasizes that has not always been realized that, well-founded, 
theories the evolution the dentition must rest upon broad paleontological 
and morphological base, and that the study taxonomy, classification 
according phyletic relationships, the very cornerstone such base.” 
Moreover, considerable part anatomical literature seems, indeed, 
filled with scattered comparisons few terminal and widely separated 
twigs different boughs and stems the vast phylogenetic tree vertebrates.” 
Therefore, considering the human dentition must constantly take into 
account the taxonomic relations man other accordingly 
proceeds establish the relationship closely allied groups, 
has frequently been observed that more com- 
plete and detailed nearly related than widely removed stocks.” His 
“cardinal principle,” “in the study the evolution the 
human dentition and the whole question man’s relationship with 
other primates,” formulated the following: recently acquired 
characters and special adaptations the final life habits constitute what call 
‘habitus,’ adaptive form the animal, while characters which has 
ted from ancestors early stage evolution, and before the assumption 
tts present life habits, make its ‘heritage.’ Both sets characters are 
adaptive, but the first set are adapted its present life habits; and the second 
set were adapted the different life habits its ancestors, and have been 
retained either because they are still useful because they have not yet been 
eliminated later 

the adaptation form and size teeth for functional needs the 
author emphasizes general principle that individual teeth, like other parts 
the skeleton, tend assume the form required them their topographic 
posttion and functional relation the surrounding paris.” 

tracing the ascent man from the lowest primates, the author 
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forced take exception many deductions based inadequate inter- 
pretations, erroneous hypotheses, and wrong theories. thus accepts 
“the record much stands.” holds “that, the 
evidence from taxonomy, paleontology. anatomy, physiology, and 
psychology for very near relationship the Simiide and Hominide, 
cumulative and there necessity for postulating the existence 
Eocene family distinct from the Simiide. fair series 
structural gradations lies already hand, leading from the oldest 
primates, through the stem tarsioids, Parapithecus the lower Oligocene, 
and thence through Propliopithecus, through genera nearly allied these, 


the emergence Hominide distinct family Pliocene and early 
Pleistocene times.” 


general survey the course followed the evolution the human 
teeth given the “Final Summary.” This divided into twenty-six 
structural stages (considerably abbreviated), follows: 


(1) Primitive jawless fish; mouth and jaws suctorial; teeth, none. 

(2) Primitive gnathostome jaw-bearing fish; temporal region, and whole body 
covered with skin bearing shagreen denticles, formed many successive sets 
skin covering jaws.” 

(3) Primitive jaws hyostolic, that is, supported large hyomandibular; 
teeth sharply differentiated form from scales, covering margins and inner sides 
jaws and roof mouth. 

(4) Progressive jaws differing only detail from those stage 

(5) Protetrapod; known only from foot-print. 

(6) Primitive amphibian; jaws autostylic; upper jaw attached base cranium 
process; maxilla and dentary moderate size; teeth much 
stage 

Primitive reptile; jaws and teeth much stage 

Progressive cotylosaurian; jaws autostylic; maxilla and dentary much stage 
teeth losing the labyrinthodont structure, generally small and peg-like, becoming 
protothecodont. 

(9) Primitive pelycosaur (theromorph); jaws autostylic; maxilla and dentary becoming 

dentary with coronoid process; teeth conical, compressed, thecodont, 
often differentiated into incisors, canines, and post canine series. 

(10) Early mammal-like reptiles; jaws autostylic; coronoid process dentary meeting 
large surangular; teeth two successional series, outer and inner. 

(11) Intermediate mammal-like reptile; process dentary becoming more 
prominent; teeth compressed recurved. 

(12) Advanced therapsid theriodont; dentary predominant element lower jaw, other 
elements much reduced; teeth differentiated into incisors, canines, premolars 
and molars; deciduous and permanent series; cheek teeth incipiently triconodont; 
each tooth supported single root. 

(13) Primitive mammalian stage; lower jaw with small condylar process, implying estab- 

ishment secondary articulation between and dentary; teeth differ- 
entiated into incisors, canine, premolars and molars. 

(14) stage; mandible with well defined pedunculate condyle slightly 
above level cheek teeth; dental formula, cheek teeth have 
anterior and posterior roots; premolars with simple conical crowns and incipient 
talonids; molars with well defined trigonid and small talonid. 

two premolars simple with single roots, conical tips and cingulum; premolar 
and internal spur rising from internal cingulum and posterior cingulum gives 
rise talonid; submolariform; rise secondary trigon upper molar. 
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not aberrantly specialized; and simple conical cusps; and retain prim- 
apex; upper molars tri- quadritubercular; lower molars tuberculo- 


premolar and molars retain primitive conditions; already elimi- 


nat 

(19) Progressive tarsioid; not direct line. 

(20) Pre-catarrhine, stage; dental formula, lower in- 
cisors partly procumbent; canine small, slightly larger than and anterior 
premolar lost; molars, low conical cusps; talonid high tri- 


nid 

cialized; canine considerably larger than incisors; premolars bicuspid; molars with 
four main cusps arranged two pairs; hypoconulid median. 

crowns not widely expanded; lower canine, pointed erect tip; lower anterior pre- 
molar slightly flattened, articulating with large upper canine; posterior premolars 
bicuspid; lower molars, four main cusps two pairs with stout median hypo- 
conulid; molars Dryopithecus paraconids absent; upper molars, 
and four cusped. 

(23) Human precursors; molars very large, advanced anthropoid primitive human 


type. 

(24) Heidelberg race; dentition primitive human type; molars moderately taurodont; 

(25) Low human type; Youth;” incisors with edge-to-edge bite; 
molar crown pattern retaining simian primitive details; molars moderately 
second lower molars with five cusps; second upper molar with four 


(26) High incisor overbite; molars short-crowned; second lower molars 
four cusped, hypocone greatly reduced absent; third upper molars greatly 
delayed eruption, often failing erupt all. 


The work whole noble and successful attempt tell the story 
evolution terms teeth, and not only readable but also interest-sus- 
taining from beginning toend. evidently designed helpful use 
the reader well the careful student. readers who 
desire gain preliminary idea the contents this work,” the author 
suggests inspection figs. 346-353, inclusive, illustrating the 
stages the evolution the human skull and dentition from fish man, 
and secondly, cursory review the summaries and conclusions the 
end each chapter.” 

The work thus furnishes wealth information well liberal 
education the problem evolution. Though thoroughly competent 
elucidate his ideas means the written word, the author also employs 
353 figures illustrate the most important points touched upon his 
discussion. 

The publishers, Williams Wilkins Co., Baltimore, Md., are 
congratulated for the beautiful and dignified appearance this work.— 


Milo Hellman, East 41st Street, New York City. 
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The masterly review the origin and evolution human 
dentition, Professor William Gregory, which ran through five suc- 
cessive numbers this JouRNAL, has been issued book form, with revi- 
sions and additions, including index. See the statements the two 
succeeding pages. 

The responses Dr. Elmer Best’s questionnaire (JOURNAL DENTAL 
RESEARCH, 1920, ii, 285; June), which was intended “to obtain con- 
sensus current opinion and practice relative problems concerning 
pulpless teeth and pulp devitalization,” are published, part, this issue 
(see page 129) and will presented, two additional parts, the 
September and December numbers. The parts will assembled, revised, 
and issued book. Forty-four eminent dentists have collaborated with 
Dr. Best this work. The price the book will probably about $4.00. 

The author each these two valuable books has very generously 
agreed present the Endowment Fund this the net proceeds 
the sale his book and the will publish each volume the 
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Subscriptions for these books may sent the editorial office: 437 
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Weare about begin series publications researches Dr. Leon 
Williams. will ultimately assembled and published book form; 
and the net proceeds the sale the book will contributed, Dr. 
Williams, the Endowment Fund for the support the 
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437 West 59th Street, New York City, where the library now occupies 
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ments gifts this library will made this Publishers 
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their publications, for the furtherance dental research through the 
development this permanent library. 
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Dr. William Gregory’s book the AND EVOLUTION THE 
DENTITION, referred the next page, the most complete, and the 
most effectively and profusely illustrated, work the subject. was 
written the man who most competent will not out date 
year two, for deals broadly with fundamentals. Every dentist should 
study it. 


Dr. Gregory’s excellent book should placed every dental library. The 
students every effective course dental anatomy, dental physiology, and 
orthodontia, ought learn the essentials what the book presents. recom- 
mend for use text book reference book every dental school. 


Dr. Gregory has given the DENTAL RESEARCH all his property 
rights the book. The proceeds its sale will donated him the per- 
manent Endowment Fund the DENTAL RESEARCH. 


Every well-informed dentist knows that the JouRNAL DENTAL RE- 
SEARCH effectively furthering the cause dentistry, and that increase 
the Endowment Fund will strengthen the efforts 
promote the advancement dental science and the efficiency dental art. 


Dr. Gregory’s book exceptional its scholarly, scientific, and practical 
aspects. not only splendid contribution dental science but notable 
tribute dentistry. commend the book, and Dr. Gregory’s rare generosity, 
the consideration every dentist. 


See Dr. Milo Hellman’s review the book, pages 12, preceding. 
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Curator the Comparative Anatomy, American Museum Natural 


History, New York; Associate Professor Vertebrate 
Columbia University 


with plates and 353 figures 
stamped 548 pages 
Detailed Index Full Bibliography 


The Origin and Evolution the Human Dentition masterly review 
the facts relating the origin and evolution the 
teeth man, one the best informed investigators this field. The 
book presents complete summary the main facts the 
cal record the origin and evolution human dentition; and will 
universally regarded the most notable and successful effort epitomize 
this information, reveal its full evolutional import, and suggest its 
practical significance. This review great fund important facts and 
opinions dental science, and must sTUDIED, particularly close com- 
parison the text with the many exceptional illustrations, fully 
appreciated. 


The author discusses broadly various important phases human 
evolution general. 


special interest dentists, physicians, paleontologists, odontolo- 
gists, morphologists, and students evolution and inheritance. 


CONTENTS 

Traces the stages ascent from the SiJurian fishes the mammals the 
Age Reptiles. 

Part Covers the stages from the Paleocene placental mammals the lower 
primates. 

Part Describes Nature’s earlier experiments evolving large-eyed and short- 
jawed primates. 

Discusses the dentition the higher primates and their relationships 
w man. 

Part Treats the later phases the evolution the human denture; gives 
conspectus the species and the chief races mankind, with special reference den- 
tal characters; and with general summary twenty-six structural stages 
the ascent man and the evolution the human dentition. 

detailed index and full bibliography are included. 


NOTE: The author has generously arranged for the sale this 
book under conditions that will give the proceeds the 
Endowment Fund the Journal Dental Research. 
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WILLIAMS WILKINS COMPANY 
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DISCUSSION PROBLEMS CONCERNING PULPLESS 
TEETH AND PULP DEVITALIZATION 


AUTHENTIC INFORMATION AND REPRESENTATIVE OPINIONS, COMPILED 
FROM RESPONSES QUESTIONNAIRE! 


(Second Part)? 


ELMER BEST 


Minneapolis, Minnesota 


CONTENTS 


Names, addresses, and identification numerals, the correspondents whose 
Copies the questions the questionnaire; with the answers, each, assembled 
the order the identification numerals the list correspondents sec- 
(XVIII) case showing symptoms focal infection, what extent 
would you trying save tooth that apparently 
had apical infection, provided such tooth was valuable fac- 
tor the reconstruction the 132 
(XIX) radiogram shows tooth with pulp chamber and por- 
tions one more roots only partly filled, how you deter- 
mine whether the unfilled apical portions the roots contain 
vital pulp-tissue, non-vital tissue, pulp-tissue all—all 
three conditions being supposedly free from apical infection?.... 137 
(XX) the reconstruction mouth, you removing non- 
vital teeth that not show, radiographically, pathological con- 
(XXI) you believe root resection permanent operation? 
which teeth? you feel that, such operation, the pulp- 
canal and dentine should receive special attention? what 
(XXII) Should tooth that abscessed extracted during the active proc- 
ess inflammation, such operation routine proce- 


Best: Journal Dental Research, 1919, 523; 1920, ii, 285; 1922, iv, 

The first part was published the Journal Dental Research, 1922, iv, (March). 
The third part will appear the next issue (September). The three parts will issued 
book form, about December 1922. 

See the “introduction,” page the first part (March issue). 
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For the extraction considerable number teeth case 
serious infection, how you proceed? you few 

(XXIV) you consider that unerupted and impacted teeth should re- 
moved, regardless their location, when they cannot brought 

into their proper placesin the 

(XXV) Under what conditions, and what locations, the mouth, 
justifiable remove decomposed pulp and fill the canal 

(XXVI) Under what conditions, and what locations the mouth, 
justifiable remove vital pulp and fill the root canals with 

(XXVII) When tooth, extracted, has apical infection, should the 
infected region curetted after the extraction, should 

left undisturbed? Would your decision curette the same 

the granuloma came out with the 

(XXVIII) Upon what basis you decide what with the various teeth 
mouth that contains great number non-vital teeth; some 

showing apical involvement and some not; some with partially 

and others with completely filled roots; some with exposed vital 

pulps and some with dead pulps? sufficiently into detail 

that your answer may serve guide general 

(XXIX) the case maxillary-sinus infection that did not respond 
treatment, what disposition would you make any non-vital 

molars bicuspids the side 

(XXX) the reconstruction mouth, would you advise the removal 
one more vital pulps, that procedure enabled you use 

more satisfactory type bridge than would possible such 

pulps were not removed? you ever advise such procedure, 

does the patient’s age and condition influence your 

From histological standpoint, the removal tooth pulp and 
the sealing the canal feasible operation? not, why not? 

case vital pulp has been removed, and radiogram shows that 
the end the root was reached and slight apical injury prob- 

ably resulted, due the severing the pulp tissue, you feel 

that the result the operation will influenced any way 

the presence mouth infection, pyorrhea alveolaris, apical 

(XXXIV) the case patient who fractures the two upper central incisors, 
what your procedure (a) when the pulps are exposed; (b) when 

they are not exposed but you fear they what extent 

does the patient’s age influence your decision? 
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172 


177 


186 
190 
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NAMES, ADDRESSES, AND IDENTIFICATION NUMERALS, THE CORRE- 


SPONDENTS WHOSE ANSWERS ARE GIVEN SECTION 


Anonymous. (Authorship unidentified) 


Adair, B., 319 Grant Building, Atlanta, Ga. 

Bean, George L., 350 Post Street, San Francisco, Calif. 

Biddle, John F., 517 Arch Street, Pittsburgh, Pa. 

Bland, Lucian, 3025 Prytania Street, New Orleans, La. (for Loyola 
University Dental School) 

Blum, Theodor, 140 West 57th Street, New York City 


Bunting, W., College Dental Surgery, Ann Arbor, Mich. 

Conzett, John V., 116 West 13th Street, Dubuque, Iowa 

Crane, B., 921 Fifteenth Street, W., Washington, 

Davis, Clyde, University Nebraska, School Dentistry, 
Lincoln, Neb. 

Dunning, Wm. B., 180 West 59th Street, New York City 

Friesell, E., University Pittsburgh, Pittsburgh, Pa. 


Garvin, Harry, 314 Somerset Building, Winnipeg, Canada 


Gilmer, Thomas L., 122 South Michigan Avenue, Chicago, 
Grove, Carl J., 1007 Lowry Building, St. Paul, Minn. 
Guthrie, B., 346 McClelland Building, Lexington, Ky. 


Hardgrove, A., Commercial National Bank Building, Fond 


Lac, Wis. 

Harrison, Guy R., 302 Professional Building, Richmond, Va. 

Harvard University Dental School, Boston, Mass. (Represented 

Hebble, Clyde H., Dental School, Ohio State University, Columbus, 
Ohio 

Howe, Percy R., Forsyth Dental Infirmary, Boston, Mass. 

Inglis, Otto E., 327 Weightman Building, Philadelphia, Pa. 


See the prefatory note, page the first part (March issue). 

question mark, the head response, indicates reply from one the uniden- 
tified correspondents. See foot-note 

After the manuscript had been sent the printer, was discovered that there were 
identified responses from four the correspondents named this list (6, and 44). 
was then too late rearrange the identification numerals throughout the text without 
prohibitive expense. The names the four correspondents have accordingly been elimi- 
nated from the list, but the corresponding numerals (which are not used the text) have 
been allowed stand the list. See foot-note 
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Ivy, Robert H., 114 South 19th Street, Philadelphia, Pa. 

Jaquette, William A., 307 Flanders Building, Philadelphia, Pa. 

James, E., Marshall Field Annex, Chicago, 

Johnson, N., Marshall Field Building, Chicago, 

Junkerman, S., 231 Court Street, Cincinnati, Ohio 

Kells, E., 1237 Maison Blanche, New Orleans, La. 

Loeb, Virgil, 537 North Grand Avenue, St. Louis, Mo. 

Loyola University School Dentistry, New Orleans, La. See 

Millberry, S., Dental School, University California, San Fran- 
cisco, Calif. 

Patterson, D., Keith and Perry Building, Kansas City, Mo. 

Raper, R., 1516 East Silver Avenue, Albuquerque, 


Sarrazin, Jules J., 421 Godchaux Building, New Orleans, La. 
Sausser, Emerson R., 15th and Locust Streets, Philadelphia, Pa. 
Silverman, L., 601 Fourth Bank Building, Atlanta, Ga. 
Simpson, Clarence O., University Club Building, St. Louis, Mo. 
Stillman, Paul R., Vanderbilt Avenue, New York City 
Thoma, Kurt H., Bay State Road, Boston, Mass. 

Thornton, W., McGill University, Montreal, Canada 
Tileston, B., 129 East Broadway, Louisville, Ky. 

Vehe, D., 1010 Donaldson Building, Minneapolis, Minn. 


West, John B., 306 West Church Street, Elmira, 


COPIES THE QUESTIONS THE QUESTIONNAIRE; WITH THE 
ANSWERS, EACH, ASSEMBLED THE ORDER THE IDENTIFICA- 


TION NUMERALS THE LIST CORRESPONDENTS 
SECTION 


Questions 


case showing symptoms focal infection, what 
extent would you trying save non-vital tooth that apparently 
had apical infection, provided such tooth was valuable factor 
the the mouth? 

(1) would make great effort treat and bring the tooth 
normal non-infected condition. 


See the prefatory note, page the first part (March issue). 
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(2) showed signs infection, would prefer exclude all 
other possible sources before removing this tooth. 

(3) would depend entirely the character the focal infection 
and the chances fatal termination. dangerous cases, would 
immediately extract; others, would use any method command 
that might bring desired results. 

(4) Believing that tooth may cause focal infection before its own 
infection can shown radiogram, and patient were suffer- 
ing, think would urge extraction non-vital tooth, regardless 
its value factor the reconstruction the mouth. certain 
that, the same case presented without the hypothetical tooth, 
structure could made supply his need. would, therefore, not 
let the difficulty constructing appliance for the case bias 
judgment. would warn patient that there was certainty 
but reasonable probability that extraction would followed 
improvement his general health. This muchiscertain: the patient’s 
systemic complaint would lead him consult his physician. the 
physician were not successful locating any other source for the 
infection, would probably precede you advising removal the 
tooth. 

(5) See answer question XVII. 

(8) would never extract tooth unless there were some tangible 
evidence that should extracted, and never “general 
principles.” 

(9) would attempt save the tooth until was satisfied that there 
were other foci that might causing the trouble. If, after 
eradication every other focus, the trouble persisted, would sacrifice 
the tooth. experience has been that the treatment tooth and 
eradication its infection frequently cause cessation systemic 
symptoms; and often, when such tooth has been sacrificed and the 
symptoms have not abated, the result has been nil. 

(10) would probably extract tooth whose dentine was soaked 
with the products putrefaction but attempt save clean tooth. 
the first objective symptom, however, would extract. 

(11) not extract pulpless teeth that apparently have 
apical infection, and where the blood count shows disturbance. 
case everything else has failed, done ease the minds all 
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concerned. Less than one per cent the number such people 
receive any benefit from the removal teeth—remember, said, 
the blood picture was most these cases you 
will find short root filling. should extract such tooth, make 
section and place under microscope, you would see nature’s 
repair within the canals. 

(12) should make effort save tooth this character, with 
understanding with the patient from the outset that this effort 
was tentative and might result failure. the symptomsin question 
did not clear within six weeks two months, should advise the 
removal such tooth. Naturally, all question permanent res- 
toration would held until this decision was reached. 

(13) would the limit ability save it, unless the case 
were one highly dangerous character, which would feel that 
the sacrifice tooth was lesser evil than taking the slightest risk 
possible complications. 

(14) Thoroughly re-treat the root canals and resect the root tips; 
place amalgam the root ends, the patient under forty-five years 
age. would postpone the work reconstruction until the 
symptoms focal infection had disappeared. such symptoms did 
not disappear, would probably extract. 

(15) This question, like its predecessor and other questions, seems 
suggest that the teeth are the only parts the body which, 
infected, can detrimental health. tooth not infected, 
though has dead pulp, why extract it, unless there are other reasons 
for its removal? 

(16) Symptoms focal infection not influence me, pro- 
cedure, the handling cases non-vital teeth that show peri- 
apical infection. advise the retention all pulpless teeth that are 
not infected. However, there any question the source 
the focal infection, advise their removal. 

(17) Unless the radiographic shadows are indicative apical 
disease, the tooth should saved regardless the presence symp- 
toms toxic absorption. non-vital tooth, the radiogram which 


negative, should not considered the location the focus 
disease. 
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(18) the focal-infection symptoms were such imply serious 
functional disturbance, would make effort all save the tooth, 
even though was needed the reconstruction the masticatory 
apparatus. If, however, the symptoms were minor character and 
disappeared after treatment the infected tooth, would not hesitate 
retain the tooth for use constructional 

provided that repeated cultures had been made and all were negative. 
consider the technique obtaining and growing cultures from 
root ends, when bacteria are actually present there, one the most 
difficult problems applied bacteriology. 

(20) the results treating the tooth through the canal were 
satisfactory, amputate the root end. 

(21) would have the tonsils examined specialist and urinalysis 
made. other words, would check all other possible foci 
infection. would open the canal, sterilize, and refill with strongly 
antiseptic germicidal material. After period six oreight weeks, 
would again radiograph the tooth and, symptoms apical 
trouble were present, would give the tooth clean bill 

(22) should make every effort save such tooth. 

(23) that tooth the only possible cause the focal infection, 
would urge its removal; but treatment were feasible, mechanically, 
would attempt (again with Formo-cresol, which not afraid 
and for which have high regard). Offhand, would seem probable 
that the tooth involved molar, though might cuspid. 
consider molars very doubtful. Bicuspids are apt out, thus 
putting the mouth into condition requiring reconstruction. 

(24) such case the value the tooth the reconstruction 
the mouth would strong reason for trying save it. 

(25) When the relation between patient and physician har- 
monious, all such teeth are removed. there lack harmony, 
cannot prove advance the absolute relation tooth-root condi- 
tions the symptoms noted, and not urge insistently; but 
have removed all devitalized teeth from own mouth. 

(26) would save the tooth. 

(27) would assuredly save the tooth, showed evidence 
infection. There are many other agencies infection the human 
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system besides the teeth—a fact which being lost sight many 
quarters. 

(28) Each tooth case itself. one tooth has focal infec- 
tion, another useful tooth should not sacrificed. 

(29) the limit.” (No statistics.) 

(30) should make every effort save non-vital tooth without 
apical infection, such case, provided the tooth was valuable for 
reconstruction purposes. 

(32) judgment depends upon the following thought: “Can 
pulpless teeth treated and. filled that nature will tolerate them with 
less detriment herself than she would receive, all pulpless teeth were 
extracted and the grinding process destroyed forever?” recall the 
name the author the above quotation think was Dr. Schu- 
man, Chicago), but surely has lot think often 
forget that loss grinding power, which sends “‘poor grist the 
may worse than infection. 

(33) not absolutely certain that know exactly what you mean 
the question “to what extent would you trying save non- 
vital tooth that apparently had periapical infection,” etc. 
would treat any non-vital tooth though were infected, making 
effort disinfection, probably ionization. 

(35) only when systemic disturbance plainly accounted for 
other causes, other infective foci, that seemingly harmless 
non-vital root should retained all, provided that germicidal apical 
filling can done—all this regardless local prosthetic conditions. 

(37) would save the tooth. 

(38) Every effort should made safely retain valuable teeth; 
and when there evidence infection from them, they should 
utilized reconstruction. The extraction teeth, when unsupported 
clinical radiographic findings, even the presence symptoms 
focal infection, not rational practice, unless the gravity the 
symptoms warrants radical procedure. 

(39) rule practice could stated for such case this. 
the internist and the dentist agree the clinical findings, and the 
patient informed, would remain for the patient accept 
reject their advice and recommendations. 
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(40) such case, should make every effort retain the tooth. 

(41) most difficult matter determine the intrinsic value 
even tooth. The extent which one would saving 
non-vital tooth would depend upon valuable that particular 
tooth was the construction the mouth. However, general 
way, might said that would always wise obtain radio- 
gram the tooth; open into the tooth; and employ every known 
means save such tooth, may mean the difference between 
lifelong comfort and discomfort the wearing artificial 
appliance. 

(42) would the extent ability save the tooth. 

(45) During the past five years, have thoroughly cleansed the 
root canals such teeth, ionized them, and filled the root canals after 
the Callahan method, order utilize the teeth reconstructions. 
Today, the internist reports that other fields are free from infection, 
and the patient fails improve, unhesitatingly extract all non- 
vital teeth and thoroughly curette the apical region. The clinical 
results from such practice seem warrant this radical procedure. 
feel that the public health must our first consideration. can 
conserve saving non-vital teeth, well and good. cannot 
place tooth condition where there question about its being 
free from infection, then see other course than remove the 
questionable tooth. 

would sacrifice the tooth, the focal infection persisted 
spite the efforts recognized internist remove the infection; 
provided root-canal disinfection and filling, followed apical curette- 
ment, were not possible. 

XIX. case radiogram shows tooth with pulp chamber and 
portions one more roots only partly filled, how you determine 
whether the apical portions the roots contain pulp-tissue, 
non-vital tissue, pulp tissue all—all three conditions being 
supposedly free from apical infection? 

(1) This condition would hard problem solve. would 
governed the conditions, and the necessity for saving the tooth. 

(2) observation has been that majority the partly filled 


question mark, the head response, indicates reply from one the uniden- 
tified correspondents. See foot-notes and 
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roots, that show radiographic evidence rarefaction, have partially 
vital pulp-tissue their apices. Further than this, not try 
determine. 

(3) not care particularly, for all such cases should filled 
the apices; therefore, one should open the canals, which leaves 
question regarding the vitality the contents. 

(4) way determine except remove all fillings and 
explore. 

(8) the patient were advanced age, and the character the 
operative work good, might suspect that the terminal ends the 
canals were obliterated. For other cases, know means except 
going into the teeth and exploring the canals. 

(9) open the tooth and find out, must learn, but prefer 
“let sleeping dogs lie.” 

(10) Open the canals and investigate. This wise procedure, 
where the tooth used bridge abutment. 

(11) Your question presents impossibility the part that reads: 
three conditions being supposedly free from apical infection.” 
contains non-vital tissue, will infected. contains neither 
putrescent nor vital pulp-tissue will found have been filled with 
the product the activity the osteoblasts, showing distinct lacunae 
and canaliculi. have one hundred and seventy sectioned cases 
prove it. 

(12) only means determining the condition the unfilled 
apical portions roots open such roots and complete the 
treatment. 

(13) could only entering the canals and making 
investigation; but would not this unless there were justification 
for it. 

(14) know way determining the facts except open 
canals and re-treat. 

(15) Use faradic current the best means judging the 
existence live pulp-tissue. 

(16) not believe such teeth should disturbed. 

(17) The tooth should opened under strict aseptic precautions, 
and the condition determined broaching. After any findings, 
findings all, treatments thoroughly sterilize the chamber and 
canals should instituted before the canals are refilled. 
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(18) case the radiogram shows that pulp chamber, one 
more roots were only partially filled, would not make effort 
determine whether the pulp tissue vital not, but would open the 
tooth well and remove the partial root-filling and contents the canal 
beyond the partial root-filling. not believe such teeth are ab- 
solutely free from apical infection; fact, cultures the case after 
examination, barring misstep the technic, always show infection 
some character. 

(19) All three conditions being supposedly free from infection, 
would not attempt determine the condition the contents the 
apical portion the root canals. such case, was desired 
remove all possible sources mouth infection, would remove the 
tooth. 

(20) cannot tell without going into the root canals. 

(21) should open the root canals and use broach. 

(22) not think disturbing such tooth. 

(23) open the roots and probe, using the radiograph determine 
the depth penetrated, the vital pulp filament not met low down 
that its position obvious. removing gutta-percha, one 
perforates the open canal, one may compress the canal contents 
air, the broach reamer, and obtain responses 
that suggest existence vital pulp. This symptom disappears 
when finer broach used. some cases use carbolic acid 
puncture out these filaments. After the disappearance sensitiv- 
ity, find may yet work within dentinal enclosures. find little 
value, such cases, the electric test advocated Prinz. 

(24) There way determining this without opening the tooth. 

(25) have way determining but open and explore. 

(26) all such cases, mechanically open the canals far 
possible, resorting other methods only after mechanical means 
fail. 

(27) know way short removing the filling. 

(28) let them alone. keep such teeth under observation. 

(29) use Donaldson smooth bristle. (No statistics.) 

(30) advise such cases, which wish determine the con- 
dition the unfilled parts the roots, that the root-canal filling 
removed and the unfilled portion inspected. The canals should then 
thoroughly treated and refilled. 
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(32) The supposed tissue” partly filled root 
the-wisp.” would determine the condition non-vitality, the 
absence pulp tissue, opening the canal. there were shadow 
about the root, two three exposures, would keep off.” 

(33) When radiographs show that portions canals are unfilled, 
know way certain, the absence periapical osteoclasia, 
whether the unfilled portions contain vital pulpal tissue, non-vital 
tissue, pulpal tissue all. 

(35) Neither thermal, electric, nor illumination tests can relied 
more than determine bulbous vitality. Roots must 
opened determine their condition when doubtful. 

(37) not see the necessity for such determination. One 
could not tell unless the roots were actually opened. 

(38) opening the tooth for investigation the contents the 

(39) physical examination the only method known me. 
Why investigate conditions that are “free from 

(40) There means distinguishing these three conditions, 
unless the tooth opened. Absence apical infection indicates 
absence pulp tissue the canal. Non-vital tissue would probably 
cause reaction the periodontal membrane, which could 
demonstrated roentgen picture. 

(41) the roots tooth are partially filled and have been such 
condition for some time, may usually taken for granted that 
the remaining pulp tissue non-vital. Should there apical 
infection, and impossible reach the apical ends the roots, 
would “take chance,” after the conditions had been explained 
the patient, fill the roots such tooth, believing that many 
teeth such condition have remained quiescent and have given 
good service for many years. 

(42) don’t know any other way than “go it,” really 
necessary under such conditions definitely determine that point. 

(45) Lapply electric current the tooth question and, there 
sensation, conclude that the tooth does not contain vital pulp- 
tissue. 

(?) There way determine this positively without opening the 
tooth and exploring it. 
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XX. the reconstruction mouth, you believe removing non- 
teeth that not show, pathological conditions 
the apices? 

(1) you mean bridgework, advise the saving important 
teeth roots for abutments the bridge. were going replace 
lost teeth with plate, would certainly remove every non-vital tooth 
that showed signs focal infection. 

(2) No, not when the sole reason for their removal the fact that 
they are pulpless. 

(3) Yes, they will not interfere with use the finished product. 

(4) might remove non-vital tooth, entertained doubt about 
its condition, when not important for reconstruction; and would 
pretty certain remove it, there were systemic disturbances, 
regardless its importance reconstruction. sometimes retain 
non-vital teeth the mouths perfectly healthy patients, even 
though the roots are not perfectly filled. 

(8) the general health the patient good, would extract 
only for reasons, obviate the necessity placing 
excessive load such pulpless teeth. 

(9) Radiography only aid diagnosis. does not always 
show the existence infection. tooth seems, spite the 
radiographic findings, infected diseased, not hesitate 
treat remove it, the case may require. 

(10) case mouth reconstruction, where the extraction 
pulpless tooth would mean only additional tooth the bridge 
and would not interfere with the latter’s efficiency, would extract the 
tooth, because have present means learning definitely when 
non-vital tooth absolutely non-infected. 

(11) remove diseased teeth, teeth that are suspected 
being diseased. not remove teeth that not appear 
diseased. The presence absence pulp has nothing with the 
case. 

(12) would depend upon the tooth’s usefulness, and its degree 
interference, any, the work reconstruction. 

(13) Not unless their usefulness could improved artificial 
substitutes. 

(14) the patient were good health, would not remove non-vital 
teeth merely because they were non-vital. 
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(15) Not because the pulps are dead, though should not depend 
wholly the radiograph determine the apical condition the roots. 

(16) No, not unless its removal would permit more efficient 
reconstruction. 

(17) No. Unless radiographic shadows indicate disease, non-vital 
teeth should retained and used, the canals are properly filled. 

(18) can best answer the question saying that not rely 
absolutely the radiogram determine whether not there apical 
infection, nor conclude, from radiogram that shows absence 
apical rarefaction, that the field may may not infected. fact, 
first effort determine pathologically, from the history and 
symptoms associated with the case, whether not the tooth infected. 
While some cases the radiogram offers absolute evidence the 
occurrence infection, should not considered more than link 
the whole chain symptoms involved diagnosis. radio- 
gram did not show apical infection, and the history led believe 
there was pathological condition about the apex the tooth, 
would not hesitate for moment remove the tooth; but, with the 
radiogram showing evidence infection and the history pointing 
toward absence apical infection, would not extract non-vital 
tooth, its retention were necessary for and would aid greatly the 
reconstruction the masticatory apparatus. 

(19) Yes, found positive bacteriological evidence. 

(20) the reconstruction mouth, frequently recommend 
removal non-vital teeth that show radiographic evidence 
apical disease. reconstruction done means plates, 
usually recommend removal, unless retention the pulpless tooth 
necessary for clasping. all the anterior teeth were place, one 
incisor pulpless, and reconstruction necessary the back the mouth 
only, would not remove the incisor, unless the patient showed serious 
symptoms focal infection, and other sources could not 
found. 

(21) Yes, they show pericemental disease they interfere with 
execution the best technique constructing bridge plate; 
also, tooth’s attachment has been decidedly weakened alveolar 
absorption around it, its cervix partially completely sur- 
rounded pus pocket. 
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(22) No. 

(23) See answer question XVIII. Amplifying bridges: 
often advise removal non-vital tooth, span from vital 
vital tooth can obtained. 

(24) No, not such teeth would useful the reconstruction. 

(25) Yes. bridge denture indicated, and the addition 
one more teeth such bridge denture more nearly assures 
freedom from future infection, the non-vital tooth removed. 

(26) not. 

(27) not believe removing teeth that show evidence 
disease—pulpless otherwise. 

(28) not. 

(29) know that apical disease cannot shown radiographically 
(and not alone this opinion), the question unanswerable. 
(No statistics.) 

(30) not unless, their removal, the reconstruction mouth 
can more effectively carried out. 

(32) not. 

(33) the reconstruction mouth may expedient remove 
non-vital teeth that not show apical disease radiographically. 

(35) No, unless there systemic infective disease that traceable 
other foci. 

(37) No. 

(38) Not unless there are other reasons, such serious impairment 
the attachment, root fracture perforation, hopeless destruc- 
tion from caries. 

(39) This would depend upon the age, the condition health, and 
the degree resistance the patient infection. Radiographic 
evidence, unsupported clinical findings and laboratory tests, 
cannot taken conclusive scientific proof. 

(40) The removal non-vital teeth such case would depend 
entirely upon the possibility their replacement with artificial ones, 
that is, upon their addition the denture without interference with 
the comfort the patient the efficiency the appliance. should 
rather retain non-vital tooth that free from apical disease; but, 
such tooth could easily replaced, should certainly advise its 
removal, for the sake safety, and insure greater permanency 
the appliance. 
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(42) Not alone for the reason that they are non-vital. 

(45) Yes. practice either treat and refill every non- 
vital tooth according modern root-canal technique extract 
such non-vital teeth, when reconstructing mouth, regardless 
what roentgenogram may show. 

(?) Yes, would, under certain circumstances, depending the 
condition the non-vital tooth and the adjoining teeth. With its 
gingival tissues diseased, where its retention impaired, pulpless 
tooth might better removed than retained. Especially this 
true the adjoining teeth need restored, and where such restora- 
tion would favor convenient replacement. 

(?) often remove non-vital teeth reconstructions where, 
our judgment, such teeth are predisposed, because existing factors, 
development pathological conditions either the periapical 
region the supporting tissues. malposed tooth, second 
third molar, malformed coronally disfigured tooth, tooth 
which, its presence, interferes with the successful mechanical 
reconstruction missing tooth another part the mouth, are 
examples this practice. Again must lay emphasis the limita- 
tions the radiograph determining definitely the absence 
infection. 

XXI. you believe root resection permanent operation? 
which teeth? you feel that, such operation, the pulp canal 
and dentine should receive special atiention? what should such 
treatment consist? 

(1) you mean apicoectomy, recommend the operation all 
six anterior teeth, and all one-rooted bicuspids; and sometimes 
one root upper lower molar. First, clean the pulp canal, 
treat enlarge it, and disinfect with Dakin solution; 
then make lead cones the size the pulp canal filled, disinfect 
them, and fill the root canal with one them, forcing tight. 
the lead point projects through the apical space, all the better. Then 
proceed with the amputation the apical section, carefully curette 
the diseased parts, and syringe the wound with Dakin solution. With 
small applicator, entwined with cotton, swab the wound, and seal 
with Adair’s and pyorrhea treatments. Repeat the treatment, 
for few days, until the wound heals with new granulation. It’s 
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perfect success, the technique effectively executed, and the 
conditions are favorable. 

(2) No; practically never. 

(3) Yes, selected cases, after thorough exploration has been 
made. anterior teeth, chiefly. rarely justified posterior 
teeth. give special treatment other than the routine for non- 
vital teeth. Roots are always filled before resection, except some 
favorable cases where the apical end the canal may sealed with 
amalgam after resection. 

(4) Yes, anterior teeth. The pulp canal and dentine should 
receive special attention. There should thorough sterilization 
the dentine and aseptic root-canal filling. 

(5) believe root resection permanent operation carefully 
selected cases, mandibular and maxillary incisors, cuspids, and 
bicuspids. not believe that the pulp canal and dentine should 
receive special attention. the well known root-canal techniques 
answers the purpose. Root resection, however, not ideal opera- 
tion, because the remaining root partly dead body. 

(8) Yes, single rooted teeth easy access. The dentine the 
root should infiltrated with silver, and silver should also de- 
posited and burnished the root stump after resection. 

(9) Personally, not favor root resection. 

(10) Root resection operation. Less than 
twenty-five per cent appear more than temporarily successful 
(this refers entirely observations the results own opera- 
tions). The operation particularly subject failure the upper 
bicuspids and molars, because the proximity 
one operation, the distal root lower third molar, which has been 
clinically and radiographically successful for period three years. 
Before operating, the pulp canal should cleansed, sterilization 
attempted, and the canal filled. Formo-cresol, Howe’s silver- 
reduction method, usually employed for sterilization. 
opinion, there can never physiological contact between the living 
alveolar tissue and the dead dentine the root stump. This does not 
necessarily mean that infection will persist, but area lowered 
vital resistance certainly does exist, even the cases which are ap- 
parently most successful. 
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(11) rather small proportion has proven successful the roots 
teeth that are very accessible. fill the root canal before the 
operation. sterilize with Camphophenique. not use 
nitrate silver these cases. 

(12) doubt the utility this operation. would confine 
incisors, and possibly bicuspids, favorable cases. The dentine 
should impregnated with silver (Howe method) and the canal 
filled, always prior 

(13) Yes; incisors and cuspids. apply special treatment other 
than permanent filling the root canals before resection. 

(14) See answer question XVI. 

(15) Yes; the incisors, cuspids, and bicuspids. The pulp canal 
should first sterilized and filled. 

(16) question whether root resection ever permanent 
operation. 

(17) Only very rare cases, and then single rooted teeth, 
apicoectomy permanent operation. Unless the pulp canal and 
dentine can thoroughly sterilized and the canal properly sealed, 
such operation borders malpractice. Silver nitrate preparations 
should used the finishing treatments and the sealing the 
canal. 

(18) Root resection permanent operation under only the most 
favorable circumstances, and should confined single rooted teeth; 
and more the root should removed than necessary. 
would consider the ten anterior superior teeth most favorable for 
root resection; and, better still, the six anterior superior teeth. 
course, the operation can done almost any tooth the mouth, 
far that concerned, but ideal results cannot anticipated. 
The root itself needs particular attention, except thorough cleans- 
ing, sterilization and filling, the root-end can completely filled 
with gutta-percha that reaches its final seat—I mean, the cone 
reaches the final seat without having its surface too much 
liquid condition, that the operator knows that the apex filled 
under pressure. believe that all that may expected. Steriliza- 
tion and complete filling root are prerequisites for root amputa- 
tion. often more important know that the tissue surrounding 
the apex tooth has received proper attention, than know the 
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same about the root itself; or, other words, there are more failures 
due lack proper handling the periapical tissues than the 
management the root itself. firm belief that, most cases 
root amputation were done less heroically, and the field from 
which the rarefied tissue had been removed were allowed 
granulate until closed with depression rather than with 
excessive contour, more successful root amputations might 
anticipated. 

(19) No, believe absorption such roots takes place time. 
The operation should attempted only single rooted teeth good 
accessibility. Yes, sterilization pulp chambers and canals should 
attempted with Formo-cresol, followed mechanical obliteration 
the pulp-canals with resin solution and chloro-percha. After 
resection root, apply saturated solution silver nitrate the 
exposed dentine. 

(20) Yes, with limitations, the ten anterior teeth. The pulp- 
canal and dentine should sterilized before the operation. 

Yes; bicuspids and molars, also six anterior teeth—no third 
molars. There should thorough sterilization (as thorough 
possible), and complete filling, the root canal and the pulp chamber. 
Use chlorine solutions, Formo-cresol, Howe’s silver-reduction 
method for sterilization the root canals. The canals should 
filled with formalin-cresol-thymol-zinc-oxide paste, and gutta-percha 
points, aristol, iodoform paste and points. 

(22) some cases, root resection fairly satisfactory operation. 
believe that the apical third root has vital connection with the 
outlying tissues many points, and should therefore fully con- 
served possible. The anterior teeth the upper jaw stand such 
surgical work best. think that application the silver-reduction 
treatment excellent thing for the dentine. course, the canal 
should filled. 

(23) The operation good anterior teeth, for 
removal the infection. tooth treated this way open the 
objection that applies all non-vital teeth—I understand that 
Hartzell condemns resected tooth one that still infected (Selah!). 
nobody who has treated the tooth before can trusted, 
re-treat with Formo-cresol point beyond the line resection, and 
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refill tightly with gutta-percha, after moistening the canal with chloro- 
percha plus iodoform, with oil cajeput and little iodoform. 
Prinz’s suggested use oxychloride zinc and gutta-percha seems 
good. 

(24) Yes; upper incisors, canines, and premolars, possibly 
buccal roots first molars; and incisors and canines, provided 
only the apical fourth the root involved. The pulp canal should 
(previously) sterilized and filled. The dentinal tubuli the stump 
should sealed with nitrate silver. 

(25) No. apply the operation only the most accessible teeth. 
The canal should well filled, after treatment with sodium-potassium, 
and dressed least two successive days with Dakin’s oil. The 
canal then over-filled. When the root end removed, the canal 
filling gutta-percha seared with hot instrument, and the root 
end made smooth. 

(26) No; own success has been six twelve years duration, 
and only upper anterior teeth. The pulp and dentine should 
receive special attention. have successfully filled the remaining 
root end with amalgam. 

(27) Root resection should practised only when other means fail. 
Sometimes decided success, showing filling-in bone. 
other cases failure. 

(28) No. should applied only anteriors. special 
attention need given the root canal and the dentine other than 
that careful work root canals. 

(29) Idonot. (No statistics.) 

(30) opposed root resection permanent operation. 
See remarks this relation answer question XVI. 

(32) See answer question XVI. 

(33) believe root resection “permanent” operation. The 
case must properly selected, and the operation properly done, 
sure. have very little belief this operation for molar teeth. 
The only ideal teeth for this operation are the six upper anterior 
teeth. believe that the pulp canal and dentine should treated 
effort disinfection, before the root resection done. 

(35) Due the frequency resorption giant cells, apicoectomy 
may not considered permanent measure. Under favorable 
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systemic conditions, however, advisable apply anterior 
single rooted teeth, avoid gap otherwise perfect arch. 
Sterilize the apical root-portions Howe’s silver-reduction method. 
sterile root filling also requisite. 

(37) Yes; only single rooted teeth, and where the area involved 
confined the apical third the root. This operation has 
limited application, and should performed only those who 
neatly, and attend the proper filling the canal. 

(38) Yes, but only limited proportion cases: teeth ac- 
cessible locations, especially single rooted teeth. The canal and 
dentine should have special treatment, consisting mechanical 
cleansing the canal, application ammoniacal silver nitrate 
solution, and thorough filling the canal. Root resection results 
abnormal condition, usually with questionable radiolucent 
zone around the stump, and doubt the efficiency the treatment. 

(39) times apparently successful. How 
who can say? Even the body itself transitory. usually more 
successful single rooted teeth than bicuspids molars. 

(40) believe root resection permanent and successful opera- 
tion, the case properly selected. The following conditions are 
unfavorable: lowered resistance the patient, existence focal 
infection pyorrhea, apical infection adjoining tooth, short 
root, extension the infection more than one-third the length the 
root towards the neck the tooth, infection the cervical part the 
alveolar process, and pockets from various causes. The operation 
should not attempted teeth that cannot properly treated and 
sterilized, previous the operation, that are not accessible, that 
will needed immediately abutments for clasps plates re- 
movable bridgework. would not select this operation for patients 
who need restorations, when such teeth can easily replaced the 
appliance. have proved own satisfaction that the operation 
successful only when the root canal treated, previous the opera- 
tion, with just much care would taken treating tooth 
any other kind that was desired retain. other words, 
root resection not method which evade root-canal treat- 
ment that would necessitate the removal porcelain crown 
bridge. The treatment should specially directed towards steriliza- 
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tion, not only the root canal, but also the dentinal tubules and 
the cementum. The operation should performed under aseptic 
conditions. The apex should resected high the root 
the extension the abscess cavity, all granulation tissue should 
carefully removed, blood clot should left the wound, and the 
gum sutured place. Any mechanical work the tooth should 
performed before the operation, that afterwards the tooth will not 
subjected any undue strain. 

(41) Root resection, like all other dental operations, may 
success failure. The word connection with such 
operations only relative term. Should such tooth remain 
satisfactory for six months, and then have extracted, would 
called temporary; should remain ten years, and then have 
extracted, would looked upon permanent, although, from the 
patient’s standpoint, would necessary without that particular 
tooth for the remaining thirty orforty years life. own personal 
opinion that very few dentists private practice should attempt 
root resection. The necessary training and experience ordinary 
surgical work has not, the present time, been available for dental 
students; and, addition, very few general practitioners dentistry 
possess the necessary equipment such work with any degree 
surgical cleanliness. Such work should confined men who have 
had the advantage surgical training seeing surgical operations 
many types, and are prepared perform such operations with 
great degree care general surgeon would exercise any 
major operation. 

(42) the hands skilled operator, root resection teeth 
anterior the molars should give fair degree permanency. This 
not operation for general practitioner. distinctly surgical, 
and should performed under the same conditions and surroundings 
those any surgical operation. course, the pulp canals and 
dentine should receive special attention the way sterilization 
and proper stopping. 

(45) selected cases, seems fairly permanent operation. 
confine root resection the ten upper anterior teeth and the six 
lower anterior teeth. feel that the root canal must thoroughly 
cleaned and ionized, for thirty milliampere minutes with per cent 


/ 


PULPLESS TEETH AND PULP DEVITALIZATION 151 


zinc chloride solution, and then filled with chloro-percha and gutta- 
percha points. root resection successful, the root canal 
must sterilized and completely filled before the operation 
performed. 

(?) No, not, except few instances. 

(?) Yes, under favorable conditions, all the upper teeth, except 
the third molar. The extent the infection, the history such 
infection, and the vital resistance the patient, are determining con- 
ditions, the latter being determined the medical record. The 
pulp canal and dentine should receive the thorough treatment for 
disinfection that all cases canal therapy require. 

XXII. Should tooth that abscessed extracted during the active 
process inflammation, such operation routine procedure 
contraindicated? 

(1) Yes; the quicker the better. What’s the sense waiting? 

(2) prefer wait for subsidence the acute symptoms, unless 
pain too intense other complications ensue. 

(3) generally extract, but would not want make hard and fast 
rule; some cases immediate extraction certainly contraindicated. 

(4) prefer natural course inflammation wall off surround 
the source believe there less likelihood develop- 
ment osteomyelitis under such conditions. think the operation 
contraindicated, routine procedure, for that reason. 

(5) abscessed tooth must removed, can done during 
the active process inflammation. cases where patients died 
after extraction acutely abscessed teeth (if the operations were 
performed under aseptic conditions), death occurred not because 
such operations were performed, but spite them. 
routine practice, however, not extract during acute condition, 
pus can evacuated without doing (for instance, when acute 
purulent periostitis present), reason being that the tooth may 
fractured and removal fragments may require incisions well 
bone chiselling, which event new avenues for infection are opened. 
seems more advisable wait for the disappearance the acute 
symptoms, which soon follows the evacuation pus, when the tooth 
can safely removed and granulomata cysts properly dealt with, 
matter what complications (fracture tooth) may arise. 
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(9) think they should extracted. 

(10) The constitutional symptoms, extreme, might contraindicate 
extraction actively abscessed tooth; but, generally speaking, 
immediate extraction indicated, care being exercised establish and 
maintain free drainage, even extensive extra-oral incisions are 
necessary. 

(11) Such teeth, chronic, should extracted, provided the 
patient has good resistance and not suffering from acute form 
necessarily dangerous lesion. 

(13) would extract immediately, unless general conditions con- 
traindicated. the patient were apparently low resisting power 
and the abscess could evacuated lancing, would that and 
extract later, after active inflammation had subsided. evacuation 
pus were difficult impossible, and absorption taking place 
imminent, would extract once, and take measures for proper 
drainage well thorough hygienic care the mouth, until resolu- 
tion took place. 

(14) possible, postpone extraction until the inflammation 
the decline, rather than extract when the incline. 

(15) tooth acute inflamed condition should not removed; 
immediately after the subsidence the acute symptoms, may 
removed with greater safety the patient. 

Extraction during the active process inflammation con- 
traindicated, because the bacteria present such cases are virulent 
and the trauma produces favorable field for the spreading the 
infection. 

(17) Yes, unless there some complicating feature present. How- 
ever, the case impacted lower immediate extrac- 
tion should not done. First, make radiogram locate the pus 
collection, present, and gain other information about the condition, 
such the degree impaction, the root conformation, etc. Then 
lance freely and follow with iodoform-gauze packings and irrigations 
until the active inflammation allayed. 

(18) procedure, certainly mistake extract every 
tooth active stage inflammation. There are many things 
taken into consideration answering this question. the abscess 
the usual kind, predominantly staphylococcal infection, and 
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hypodermic needle, can see objection the removal such 
tooth. If, however, the patient -exhibits symptoms different 
character, with high temperature and rapid pulse and other symp- 
toms that accompany streptococcal infection, think very 
much safer procedure eliminate the pus first and extract the tooth 
later, when the patient has acquired immunity, some degree 
least. Removal tooth active process inflammation 
accompanied the danger scattering the infection and developing 
general infection. If, however, removal the tooth facilitates free 
drainage the abscess, there little danger complications. Itisa 
question the operator’s judgment the stage the infection, the 
type the infection present, and the degree acquired resistance 
immunity the infection that the patient possesses. However, 
safe procedure remove majority the teeth active process 
inflammation, because doing you not only remove the irritating 
source the infection but establish avenue drainage well. 

(19) believe such tooth should extracted, unless the patient 
septic could relieved establishing drainage through the 
alveolar wall. 

(20) There contraindication extraction during active in- 
flammatory process. Decision extract should depend other 
conditions. 

(21) the patient not arthritic and has organic lesions, such 
teeth may extracted routine procedure. 

(22) extraction indicated, active inflammation not con- 
traindication; but curettement should follow. 

(23) Removal the cause always advisable suppurative in- 
flammation; free bleeding and drainage. All are obtained one 
operation and results are usually satisfactory. infection feared, 
drainage gauze for day might employed. The formula 
mentioned answer question XXIII useful blood 
germicide. 

(24) general rule, the best treatment extraction the tooth 
soon possible. certain cases desirable defer the extrac- 
tion until the limiting wall leukocytes has formed. have never 
seen anything but good results from extraction teeth with well 
formed acute abscesses. 
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(25) Yes. The after-pain curetted socket greater than 
one which was not treated; but, when the tooth removed while the 
inflammation acute, the socket curetted and very lightly packed 
that drainage may completed frequent changes. 
experience right operate. 

(26) have never felt that made any material difference, the 
patients were not unduly exhausted. 

(27) There some danger spreading the infection, extract 
this time, especially the infection has become general; but usually, 
care for the parts after extraction flushing freely with 
antiseptic, there rapid cessation the symptoms. 

(28) contraindicated, though perfectly justifiable when worse 
condition might brought about not extracting. 

(29) certainly should extracted. (No statistics.) 

(30) never hesitate advise removal abscessed tooth during 
the active process inflammation. would not, however, advise this 
routine measure. regard the after treatment such cases 
extremely important. 

(31) depends entirely the case and the conditions. 
definite rule can prescribed. 

(32) Experience has proved, me, that tooth cannot saved 
and active process inflammation, there more 
danger waiting than extracting once. 

(33) not believe the routine procedure extracting acutely 


tooth contraindicated, but believe there are some 


instances, notably cases inflammation about lower third molars, 
where expedient give palliative treatment before extraction. 

(35) Under nerve blocking, avoiding infiltration through into 
infected tissue, under general anesthesia, extraction indicated 
during hyperemia inflammation, provided thorough curettement 
the infected tissue causing the inflammation done during the 
anesthesia. 

(37) Yes, may extracted but drainage must established and 
maintained. Untoward sequellae, following extractions acute 
cases, are the result disregard after-treatment. cases show 
that instance did cellulitis follow the extraction dento- 
alveolarly abscessed tooth, when packing was used for drainage. 
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Failure insert wick-pack may bring this complication 
others. 

(38) Not drainage relief can obtained other means. 
contraindicated routine procedure. 

(39) During the acute inflammation which precedes the resolution 
pus and the formation abscess, extraction would contra- 
indicated. But when the presence abscess chamber pus) 
has been clinically established, the tooth may extracted (if extrac- 
tion indicated) for the reason that drainage the abscess would 
established. These are cases which require differential diagnosis. 
abscessed tooth result reaction injury. One should not 
extract during the acute period. Such procedure would adding 
injury injury. 

(40) abscessed tooth should, opinion, extracted, for 
removal the cause. There may cases where such treatment 
contraindicated, but mind these are very rare. Curetting, 
however, contraindicated acute abscesses, and little healthy 
tissue possible should opened infection. 

(41) tooth the cause inflammatory condition, then 
would say that under all circumstances should removed, there 
possibility getting rid the effects while the cause exists. 

(42) general proposition the cause any lesion should 
removed preliminary any other treatment. the hands 
skilled exodontist immediate extraction could safely accomplished 
cases which would unwise for the ordinary practitioner 
routine procedure attempt it, since might cause septicemia. 

(45) Yes. majority cases the danger the patient less 
than would and risk general septicemia. About 
the only contraindication weak condition the patient, with 
lowered resistance and possible leukocytopenia. such case, 
with hot moist packs, would encourage the pointing the abscess 
and, after free drainage the abscessed region, would extract the tooth. 

(?) Yes, with intelligent appreciation all the pre-operative 
and post-operative measures used anticipating development 
the usual exacerbations. 

XXIII. For the extraction considerable number teeth case 
serious infection, how you proceed? you remove few time 
all one operation? 
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(1) would extract all one time, conditions permitted it. There 
might conditions where would better extract one two 
time. 

(2) Remove few first, and guided for the future the results 
following the first limited extraction, and the general condition 
the patient. 

(3) For serious cases, there should thorough physical examina- 
tion, and the usual tests carried out any first-class hospital. 
The results would determine whether extract one more teeth, 
perhaps none. (In one case refused extract, after reviewing 
the results the examination; less than twelve hours the patient 
was dead, which relieved any blame.) 

(4) remove two three time, intervals four five days, 
the health the patient permits. afraid shock from 
liberation more toxin into the blood than the system can care for. 

(5) considerable number teeth should not, rule, ex- 
tracted one time. case serious infection, unquestion- 
ably best extract limited number one time. not only the 
shock the operation that should govern deciding this question, 
but rather the consequences arising from liberation many living 
into the blood stream, removing one time 
large number infected teeth, such operation being equal effect 
intravenous injection the same living microérganisms. 
practice attend the removal the teeth one mouth four 
groups, extracting the teeth one-half jaw time, but finishing 
the work one side before starting the other. 

(8) believe but one two such teeth should extracted 
time. This may obviate too severe reaction from overdose 
liberated toxins. 

(9) all means, remove atatime. seen some serious 
cases systemic involvement result extraction too many 
infected teeth one time. 

(10) cases metastatic infection, extract only few infected 
symptoms, following extraction single tooth, and two cases 
which death followed the extraction several. Extensive curette- 


ment also dangerous, and should postponed until the reaction 
has subsided. 
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(11) case serious infection, the extraction should series, 
with interval seven eight days between each operation, and 
avoidance the period between the twenty-first and twenty-third 
days after the first operation. 

(13) would remove many felt the condition the patient 
would permit without serious shock. hard and fast rules can 
set for such cases. Experience, common sense, and the condition and 
vitality the patient—all influence the decision. 

(14) remove few time every case. 

(15) remove few time, being governed the condition 
the teeth, the extent the infection, and the physical condition the 
patient. 

(16) Only few teeth should extracted time such cases. 

(17) better extract only three four teeth the first visit. 
After interval about week, the remaining teeth can usually 
extracted without severe reaction. 

(18) This probably the most vital problem the whole field 
focal infection, because brings the dental operator point where 
teeth for the relief serious infection (and take that the question 
deals with disease result focal infection), the whole history 
the case should taken into consideration, determine the 
nature the disease from which the patient suffering. Begin 
extracting only one tooth. The patient should then watched 
carefully, over period four five days, note his reaction. 
There are many things consider determining the effect 
extraction patient’s condition. the patient suffering from 
myocarditis, and has very low blood pressure, the operator should 
not regard rise temperature the sole criterion guide him, 
but should learn whether not the patient’s pulse pressure dropped 
below what was before the extraction, and whether the temperature 
fell below what then had been. The second extraction should 
conducted with even greater care than the first. the patient has 
rise temperature that adjusts itself within few hours, and the 
pulse pressure and temperature remain good as, are better than, 
before the extraction, the operator may extend his effort two 
three teeth the next time. hard lay down rule just how 
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deal with such cases. Caution and judgment should hand 
hand. The patient should kept recumbent position, 
bed. usually possible remove almost any number teeth 
without serious disturbance, enough care taken. There are cases 
however, where even the extraction one tooth dangerous 
procedure, and should not done without fortifying the patient 
sufficiently make safe so. 

(19) remove, all such cases, few time. the patient 
very bad condition, usually remove only one tooth the first 
operation. governed, succeeding operations, the reaction 
the patient the first. 

(20) consider highly inadvisable wholesale extraction 
case serious infection. the first operation, remove one tooth; 
next time, two; and proceed further according the reaction the 
patient. 

(21) Extract not more than three four teeth sitting, possibly 
not more than one Wait several days and remove few more. 

(22) Remove all few, according the condition the patient. 
Infection being present, should preferably remove all teeth involved 
one time; but again, curettement. 

(23) both. Frankly, inclined most toward the radical 
operation removal all one time, for the reason that not in- 
frequently the patient has considerable local inflammation, due per- 
haps the breaking root and and may disinclined 
face subsequent extraction. The only serious systemic case 
reaction extraction (dispersion the infection) that have had, 
came case removal two teeth four that were ordered out. 
advised removal the two one side, the first operation, that 
comfortable mastication could done the other side. The reac- 
tion was peculiar and extraordinary, that every particle the 
epidermis, from crown heel, came away, after large blisters had 
formed. have never known anything but idiosyncrasy quinine 
produce such effect. The only possible causes were the extrac- 
tion and consequent dispersion the apical infection, the infective 
solution the clots with excretions.” Prior the 
second extraction, treated the patient for several days with 
twenty drops, three four times day, mixture grain 
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bichloride mercury and ounce tincture ferric chloride; 
and the reaction did not recur. may that with this well known 
formula blood germicide, may able overcome untoward 
post-extraction reactions. have recently had case systemic 
reaction after extraction only one loose pyorrhetic molar, which 
there was possibly also apical abscess. Recovery occurred after 
couple days. such case the patient may deterred from 
having another serial extraction. 

(24) remove few teeth time, three-day four-day 
intervals. 

(25) Extract two three teeth; curet; and, after dressing the 
wound, watch the reaction. However, nervous case, where 
repeated operations would source great worry and strain, 
all should extracted once. 

(26) Extract few time. 

(27) would not remove large number infected teeth one 
time. 

(28) Extract all, possible, and the condition the patient 
permits. 

(29) Extract afew atatime. (No statistics.) 

(30) advise the removal only few teeth time, general 
procedure. 

(31) depends the case. Resistance shock determining 
factor. Ordinarily recommend extraction few teeth each 
sitting. 

(32) remove few time. 

(33) believe serial extraction teeth, particularly cases 
where the patient specially ill. Incidentally, believe not 
know enough about the reactions that follow extraction infected 
teeth, and that, profession, should make more careful study 
them. 

(35) resection done, remove all infected tissue, all the teeth 
may removed one sitting. the infection left the sockets, 
the alveolar walls, only few should extracted, intervals 
depending length upon the patient’s reaction against the inoculation. 

(37) depends upon the patient’s ability withstand the 
operation. 
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(38) Extract two three each operation, and observe the 
reaction. 

(39) Blood examinations would determine when cautious. 
extract too many infected teeth, the presence metastatic 
disease, might result serious reaction and septic toxemia. 

(40) believe that, case serious infection only small number 
teeth should removed time. there reaction, the next 
extraction should not undertaken before the patient recovers. 

(41) Where there serious infection any nature, think 
very ill-advised extract large number teeth. consider far 
better extract few time, beginning with those most seriously 
affected. 

(42) not any extracting myself, but advise the removal 
few time (when number teeth are taken out) avoid 
overtaxing the leukocytes the work clearing the blood stream 
the infection that would find its way into the blood result the 
operation. 

(45) remove one possibly two teeth time. Each time one 
extracts infected tooth and curets the adjacent area, enormous 
number are forced into the blood stream. The 
toxic effect such operation very marked, and several days 
elapse before the resistance the individual rises the point, 
slightly above, where was when the tooth was extracted. con- 
sider that infected teeth, case serious systemic involvement, 
should treated, regarding their extraction, were administer- 
ing autogenous vaccine the patient. should extract only 
few teeth time, and wait for the patient react until the opsonic 
index least high was the time the extraction. 
have obtained very satisfactory results handling cases focal 
infection the above procedure. 

(?) full medical history first obtained and the gravity the 
metastatic disturbance considered. effort made determine 
which the most probable offending tooth. Such determination 
made the mandibular region digital examination the lymph 
glands the muscles the neck. For the upper teeth digital 
examination the exterior the face made, starting from the 
second bicuspid tooth region above the outer ala the nose, and 
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then continued the other side. After this, the usual clinical and 
radiographic examinations are made. One two teeth are removed 
one operation, cultures sometimes taken, thorough irrigation 
with saline solution instituted, and application made di- 
chloramin-T solution, followed surface curettement. This 
repeated, and deeper curettement followed when the condition the 
patient warrants this operation. 

XXIV. you consider that unerupted and impacted teeth should 
removed, regardless their location, when they cannot brought into 
their proper places the arch? 

(1) No; only when symptoms conditions show necessity for 
their removal. 

(2) Not always. Not there apparent harm other teeth 
surrounding tissues. Keep them under observation. 

(3) Extraction generally advisable, but, they show adverse 
conditions and other teeth may affected their removal, not 
extract. 

(4) No, not unless they are causing trouble. 

(5) believe that unerupted teeth, when their proper time for 
eruption has passed, well impacted teeth, should either placed 
their proper removed. Past experience has shown that 
such teeth are specially liable cause nervous disturbances, affect 
the adjoining teeth, cause follicular cysts. Not only should 
such teeth removed, but removed early possible, 
avoid causation the above symptoms; and because the operation 
the young patient easier for the patient well the operator, the 
bone being less densely calcified and the roots only partly developed. 
may add here that, far understand the classification, 
unerupted tooth does not necessarily have impacted nor does 
‘impacted tooth have unerupted. other words, 
tion” understand condition abnormal contact one tooth with 
another, although cannot always said that impacted tooth 
presses against another. Furthermore, any tooth beneath the gum 
(before making its appearance the mouth), unerupted, although 
unerupted tooth may its normal position (according age) 
malposed, abnormal position and not contact with another 
tooth. 
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(9) No. there trouble, let them alone. 

(10) Unerupted impacted teeth which are not producing objective 
symptoms such pain, pressure resorption, nor subjective symp- 
toms such obscure neuralgia, paralysis, nervous manifestations, 
should not extracted, but kept under observation. Exceptions 
this rule would indicate the extraction lower third molars 
partial state formation young patients, when there are indications 
that impaction will result, the process root formation 
completed. 

(11) practise the removal all permanently impacted teeth, 
for large proportion already show infection, and the future such 
cases not encouraging. 

(13) Extraction not necessary, unless they are giving, threaten 
give, trouble. 

(14) most cases remove. There are exceptions: where 
believe the teeth can safely left and kept under observation, such 
teeth that are entirely encapsulated bone, and which not 
press any nerve trunks and apparently not cause any special 
disorder. 

(15) No; unless they are causing manifest injury some part 
other teeth, are likely so. 

(16) adults believe such teeth should removed. 

(17) Unless the radiogram presents evidence disease, and unless 
there are symptoms indicative pressure irritation, the unerupted 
and impacted tooth should left alone. 

(18) not consider that proper practice necessary 
remove unerupted teeth, they are neither infected nor causing 
symptoms pressure. 

(19) the absence symptoms that could attributed such 
teeth, no. not believe that prosthetic appliances should 
placed over such teeth, because the teeth may possibly induce irrita- 
tion disease. 

(20) No. 

(21) Not unless the unerupted tooth has exterior connection 
can become infected. submerged entirely bone, would 
not extract it. Impacted teeth should removed. 

(22) should not remove such teeth, unless they gave trouble. 
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(23) Though such teeth may sometimes give trouble, suppose 
that, surgically speaking, they should removed. 

(24) general rule, yes. There are exceptional cases, however, 
impacted third molars, where the second molar, being badly de- 
cayed devitalized, should removed 

(25) not. know cases such impactions that have 
continued for years without untoward results. Some orthodontists 
are able treat such cases successfully where others fail. 

(26) general proposition, yes. 

(27) unerupted tooth giving trouble, let alone, unless 
can made serviceable. People have enough trouble this 
world without looking for more it. 

(28) No. Trouble would guide. 

(29) Impacted teeth, yes. Unerupted merely delayed 
eruption and not impacted—not necessarily. (No statistics.) 

(30) depends entirely upon the position the teeth. If, the 
time, they are causing trouble, advise letting them alone. 

(31) Not necessarily: depends entirely the occurrence 
pathologic disturbance. have specific instance own mouth: 
lower left third molar, unerupted, without opening leading the 
oral cavity. has never given any trouble forty-nine years 
age. 

(32) Ido. teeth eventually give trouble and the sooner 
they are removed after being discovered the better. 

(33) No, not believe that all unerupted and impacted teeth 
should extracted. They should extracted they are causing 
local general nervous disorders, they are creating pathologic 
conditions. 

(35) the absence symptoms systemic local disturbance, 
impactions should not removed, age, condition the bony struc- 
tures, and location the impactions being duly considered, together 
with the likelihood damage adjacent roots. 

(36) Yes, all means. 

(37) Yes, providing that nervous disorders are present. believe 
that insomnia, insanity, epilepsy, deafness, and eye disorders, may 
due such teeth. further believe that impacted teeth are more 
harmful than non-infected, non-vital teeth because, upon the removal 
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impacted teeth, correction the dependent disorder results 
nearly every case, but the same not least not practice) 
when non-vital teeth are extracted order remove focal infec- 
tion. One thing emphatically deny the claim that tri-facial 
neuralgia ever due impactions. 

(38) extract only when there are indications that such teeth 
are sources disturbance, prophylactic measure when removal 
does not entail extensive surgery. The possibility even remote 
disturbance from malposed unerupted teeth should considered, 
but, the absence local reflex symptoms, complicated operations 
for the removal such teeth are contraindicated. The destruction 
bone, incident the surgical removal apparently harmless un- 
erupted teeth, often impairs the support useful teeth. 

(39) Yes, they probably should extracted regardless their 
location. When located oral surgeon’s mouth, they should 
extracted; and when patient’s mouth, they are. 

(40) unerupted and impacted teeth usually have removed 
some time during the life the patient, inclined advise 
their removal, whether there are symptoms not, young people, 
the operation that time easier. early age, the remnants 
the tooth follicle surrounding the unerupted tooth give certain 
amount room that facilitates removal the tooth. older 
people, the teeth are much more firmly impacted. adults, some- 
times advise waiting until convenient time for the patient, until 
symptoms appear. 

(41) There are cases where, estimation, unerupted teeth 
should not interfered with. the impacted unerupted teeth 
are causing trouble (and many these teeth never cause trouble) 
then think the part wisdom leave such teeth alone. There 
old and very wise saying that applies this situation: 
time enough bid the devil good-morning, when you meet 

(42) they are not the cause discomfort, are not suspected 
being the cause any remote pathological condition, should let 
them alone. 

(45) No. The extraction such teeth should depend the 
occurrence suffering from some lesion that might due impac- 
tion. If, after complete radiographic examination, found that 
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there are rarefied regions about such teeth, that they are crowding 
against teeth already proper place the arch, then impacted teeth 
should removed. 

XXV. Under what conditions, and what locations, the mouth, 
Give list such conditions. 

(1) justifiable all cases and under all conditions, 
can done, that is, the roots are not curved distorted that 
would impossible take out the pulp and properly fill the canal. 

(2) Always, the tooth valuable and formed that successful 
operation possible, unless the patient exhibiting symptoms 
infection that are alarming. 

(3) When the patient’s health permits treatment, when rubber 
dam may adjusted, and the case all teeth where one can get 
through the canals, with the exception third molars and teeth 
associated with considerable destruction osseous structure. 

(4) When the patient good health; all locations where the 
skill the operator can overcome all difficulties; where the tooth and 
roots are accessible instrumentation; when the tooth can isolated, 
kept sterilized, and asepsis maintained throughout the operation; 
and when the canals are shaped that they can filled the apex. 

(8) Whenever there are distinctly contraindicatory conditions, 
such systemic disturbances infective type, extensive periapical 
involvement, inaccessible root canals, presence pyorrheal infection, 
general oral sepsis, etc. 

(9) any case where the tooth can isolated with rubber dam, 
and the canals thoroughly opened. Success more nearly assured 
single rooted teeth. teeth are difficult treat and 
fill successfully. 

(10) When there evidence periapical involvement and 
tooth great local value, justifiable remove decomposed 
pulp, and after proper treatment, fill the canal. Treatment 
contraindicated, such cases, when pyorrhea pockets exist about the 
tooth, when there extensive periapical involvement, and when the 
root canal terminates the maxillary sinus. 

(11) treat and fill putrescent root canals, when there are indica- 
tions that there dead cementum external the root canal. 
The nitrate-of-silver treatment advised such cases. 
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(12) should undertake fill canals any tooth, except 
third molars. 

(13) Under all conditions that are not distinctly unfavorable, in- 
cluding the possibility thorough removal the pulp and proper 
filling the canals. would not this third molar, unless its 
retention were unusually important. 

(14) believe that, rule, such teeth should extracted, unless 
they are resected following the root-canal operation; but they are 
resected only when there systemic involvement, and where the 
value the tooth would justify it. 

(16) complete decomposition the pulp tissue has occurred, 
not believe good practice retain such teeth; but, the pulp 
only partially decomposed, may safe treat with mild 
antiseptic, and then remove and fill the canals, provided the patient 
good health. 

should extracted. exception this rule may made the 
case one the six anterior teeth, rare instances. 

(18) the operator can determine that there not too great 
degree destruction the periodontal membrane the apex the 
tooth, justifiable remove decomposed pulp and fill the canals 
any tooth that has reason believe can sterilize and fill 
the end the root canal, unless the patient has been suffering from 
focal infections, and shows predisposition the diseases that follow 
the wake focal infections. course, would not good prac- 
tice, general, remove decomposed pulp from third molar, 
because the difficulty filling root canals such teeth. 

(19) would “remove and fill” patient with good health and 
resistance, under fifty years age, when the canal canals are 
accessible and permit mechanical cleansing filling, and when the 
tooth valuable one from the standpoint mastication, 
aid restoring masticatory function. 

(20) justifiable remove decomposed pulp and fill canals 
any useful tooth, one that can made useful, except wisdom” 
teeth, unless presents difficulties, owing its position the shape 
its roots, that render such operation impossible. should not 
recommend the operation upon tooth that without opposing 
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tooth, except for cosmetic reasons, hold for its probable value 
later bridge abutment. 

(21) When radiograph shows apical infection before after 
treatment. 

(22) justifiable remove decomposed pulp and fill the 
canal canals under any conditions, and any teeth where the canal 
canals and the tooth substance can made sterile. 

(23) See answers questions XVI, XVII, XVIII and XX. 

(25) cannot give proof. When health good, the x-ray shows 
nothing abnormal, and the canal accessible, would make the 
attempt, providing pericementitis had existed. 

(26) all conditions where the general health good, and the root 
canals are capable being successfully opened. 

(27) every case where the tooth may made healthy and 
serviceable. This does not imply that they should filled 
immediately. 

(28) With perfect understanding with the patient that willing 
the chances” the effort save the tooth. 

(29) Under favorable conditions, any tooth the mouth value. 
(No statistics.) 

(30) any tooth important aid the reconstruction the 
mouth, attempt save may properly made. 

(31) Anywhere; third molars excepted, and occasionally also second 
molars with exposures distal cavities. pulp decomposition 
confined root canals, effort save the tooth always justifiable. 
believe should function dentistry save teeth, either vital 
devitalized; and until can definitely proven, beyond the 
shadow doubt, that pulpless teeth alveolar abscesses are the 
sole cause systemic disturbances, given instances, this policy 
should followed. 

(32) would treat any tooth considered valuable for either 
esthetics nutrition. 

(33) The patient’s health should good and the tooth should 
one, the removal which would particularly injure the 
mouth whole; otherwise, extract. 

(35) Conditions: apices fully formed, radiographic contraindica- 
tions, absence systemic symptoms and high resistance combined. 
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These allow the germicidal treatment and the filling canals, regard- 
less location. 

(36) Under conditions where successful operation reasonably 
assured, but where such operation fails, the tooth should ex- 
tracted, except the case inaccessible root tips, when, under 
favorable conditions, one should resort the Howe silver-reduction 
treatment, resection. decomposed pulp, far obser- 
vations are concerned, should never permitted remain, its 
existence known. 

(37) any condition where the canals can opened and where the 
tooth important. 

(38) When the tooth useful, not hopelessly impaired caries, 
and the radiographic examination shows that canal and periapical 
conditions are favorable for efficient canal operation. 

(39) pulp may decomposed the extremity and still maintain 
vitality its apical third. There element safety removal 
such case, the absence pericementitis. But when the peri- 
cementum has degenerated, extraction, root amputation, peri- 
apical curettage, should done. 

(41) Many matters are involved the answer this question. 
For example: the age the patient and the nature the trouble, 
any, the patient had experienced. Thus, for young person (say 
under forty): the tooth the anterior part the mouth, and not 
seriously discolored, every effort should made save the tooth. 
the other hand, many the teeth were already missing, from 
the mouth person middle life, and the offending tooth had given 
considerable trouble, altogether the best plan would remove such 
tooth. 

(42) would require treatise answer this question fully. 
opinion, justifiable many instances, but many factors 
have taken into account that each case must considered 
special one. 

(45) justifiable person has normal resistance, and not 
suffering from any systemic condition believed caused focal 
infections. The operation may applied any one the ten 
anterior teeth, upper lower, the first and second molars, upper 
lower, provided the roentgenogram shows fairly straight roots and 
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freedom from rarefied bone areas. One should make, have made, 
blood examination, before arriving final decision teeth the 
condition stated the question, the patient served from 
real health standpoint. tooth cannot rendered sterile, 
shown cultural tests, then, judgment, should extracted. 

Under what conditions, and what locations the mouth, 
justifiable remove vital pulp and fill the root canals with 
substitute? Give list such conditions. 

(1) would preserve the vitality any and all teeth, possible. 
There are very few cases where the vitality the pulp cannot 
preserved, with the many improvements jacket crowns, capping, 
etc., which alluded answers some the previous questions. 

(2) Always, the tooth valuable and failure treat 
result pulp death and decomposition; rarely, the pulp 
for crown bridge attachments. 

(3) justifiable when the pulp exposed nearly so, and one 
reasonably certain being able fill the canal the apices. 

(4) Under conditions health, and accessible location. The 
operation justified only case accidental exposure the pulp, 
case occurrence pulp stones. 

(8) justifiable whenever there are distinctly contraindicatory 
conditions, such systemic disturbances infective type, exten- 
sive periapical involvement, inaccessible root canals, presence 
pyorrheal infection, general oral sepsis, etc. 

(9) the pulp can saved, never justifiable remove it. 
danger death, the pulp should removed. the tooth 
valuable one, attempt should made fill the roots and 
save the tooth. 

(10) justifiable whenever extraction such tooth would 
prevent reconstruction all means except the use suction den- 
ture, where extraction would break otherwise continuous arch. 
rare instances pulp removal justified the necessity making 
mechanical retention restorations more secure than could 
otherwise, but the serviceability every form attachment for 
vital teeth should considered and excluded, before resorting 
this expedient. The contiguity infected bone would contraindicate 
devitalization while the infection persisted. The location the 
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mouth relatively small importance compared with the anatomical 
difficulties that may foreseen the radiograph. 

(11) Extirpation vital pulp indicated when present condi- 
tions, future probabilities, endanger the vitality the pulp, its 
retention cannot accomplished with comfort the patient. 

(12) When degeneration prospective death pulp inevitable. 

(13) When death the pulp practically certain, and satisfactory 
filling the root canals very probably attainable. justifiable 
any location where desirable results seem probable. 

(14) the patient normal health, any vital tooth that requires 
may treated, excepting third molars and malformed teeth that 
cannot properly treated. not devitalize sound teeth for 
purposes reconstruction. 

(16) justifiable only where exposure accidental made 
caries. 

(17) The x-ray has shown that root-canal filling procedure 
doubtful utility. opinion only single rooted teeth—the six 
anteriors should given such treatment. 

(18) justifiable under conditions that are practically the same 
those specified answer the last previous question, except 
that the operator does not have deal intimately with the question 
infection. If, the operator’s judgment, can fill the end 
the canal with artificial substitute, the requirements demand it, 
may justified removing vital pulp. should, however, 
never destroy pulp, unless absolutely necessary, and then only 
after explaining the patient that the responsibility for possible 
future focal infective activity must taken the patient. 

(19) justifiable patient, apparently normal health, 
under fifty years age (an arbitrary figure, mean middle age), 
when would necessary use the pulp canal obtain strength 
for anchorage. 

(20) justifiable anterior teeth that have been excessively 
worn down their occlusal surfaces—the bite should opened with 
crowns the back the mouth, and missing upper incisors should 
bridged. One justified removing the pulp from one anterior 
tooth make esthetic fixed bridge. also justifiable when the 
pulp exposed fracture decay. 
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(21) justifiable when the pulp exposed caries trauma, 
extract the tooth. 

(22) not think the removal vital pulp justifiable, except 
unusual case, such that extreme elongation, with op- 
posing teeth. such cases the pulps might removed, the canals 
filled, and the teeth cut off and capped that they could made 
serviceable artificial restoration the missing opposing teeth. 

(23) tooth root can ever justifiably treated, this the 
condition begin with. hope may never prevented from 
doing the operation reason scientific proof prompt infection. 
list conditions can given. The procedure always right 
always wrong (unless divide into mechanically feasible unfeasible). 
worth million dollars our money find out, and another 
million tell the public about it. have had enough talk about 
how things. Let find out what can safely. 

(25) justifiable only when conservative efforts would not avail 
and locations where complete canal operation possible. 

(26) Under any condition where such operation necessary. 

(27). the pulp healthy, seldom justifiable. 

(28) not believe that such condition exists. 

(29) Any tooth, when such treatment becomes necessary. (No 
statistics.) 

(30) justifiable when devitalization absolutely indicated 
render the tooth useful necessary attachment. 

(31) With our present knowledge prosthesis, doubt whether 
necessary anywhere. 

(32) isn’t any such animal.” 

(33) The only time permissible remove vital pulp and fill 
the pulp canals when the operation cannot possibly avoided. 

(35) Regardless location, vital pulp should removed only 
when its clinical history such indicate its early death, 
case the occurrence painful pulp nodules. Tinker three-quarter 
crowns allow restorations vital teeth. 

(36) justifiable under the following conditions: occurrence 
pulp nodules that cause neuralgia; development reflex pain due 
secondary dentine the pulp chamber; pinching nerve tissue 
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the root canal bone deposits that cause pulpal disturbance; trau- 
matic injury the pulp, anticipation its death; and exposure, 
when doubt exists the possibility capping the pulp. 

(37) Wherever decay has extended involve the pulp, 
where the tooth needed crown bridgework, the procedure 
justifiable. 

(38) When conditions are unfavorable for retention vitality 
the pulp, and when radiographic examination shows that the canals 
are favorable for efficient operation, the procedure justifiable. 
Location not important factor, except far the difficulty 
operating multi-rooted teeth makes difference. 

(41) The answer this question largely that answer 
question XXV. two cases presenting would show exactly similar 
conditions, and all conditions must known before any definite 
answer could given. 

(42) This question cannot answered briefly. See answer 
question XXV. 

(43) All exposed and diseased pulps, that not come within the 
scope question XI, would either have removed the teeth 
extracted. The teeth from which remove the pulps and which 
carefully fill the canals, are teeth that are firm and healthy, can 
rendered so, providing that, through their position the mouth 
their anatomical form, the canals can accurately filled. 

present, feel that are not justified devitalizing the 
pulp tooth for the attachment any fixed removable bridge. 
the person whom the operation may performed good 
health, and the roentgenogram shows roots that can opened the 
end and filled the end, should not hesitate remove the pulp 
any tooth the mouth except third molars, provided was necessary 
order save the tooth masticating organ. 

When tooth, extracted, has apical infection, should 
undisturbed? Would your decision the same the granu- 
loma came with the root? 

(1) Yes, all means curette thoroughly. 

(2) extracting, cannot answer. 
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(3) should curetted, the amount depending upon the size and 
condition each case. the granuloma came out with the tooth, 
-one could not certain that some the wall did not break away 
and remain; therefore, curettement would advisable pre- 
cautionary measure, and also assist formation the blood clot. 
this point, desire express disapproval the present 
tendency some operators take every patient the hospital, 
use general anesthetics, and make elaborate operations out 
simple extractions, which could easily taken care the office. 

(4) custom curette after extraction; then there apical 
infection, whether the granuloma comes out with the root not. 

there present so-called granuloma (chronic apical peri- 
cementitis) the end tooth extracted, this granuloma should 
entirely removed. If, however, the granuloma fortunately comes 
out with the root, curettage entirely superfluous. 

(8) believe that the socket and infected area should always 
curetted. 

(9) would depend conditions. the process state 
health, let alone. More harm than good done indiscriminate 
curettage. When the granuloma comes out with the tooth, rarely 
curette. 

(10) Curetting should follow the extraction every infected tooth, 
but good judgment should control the extent such procedure. 
trained sense touch should guide the operator, and prevent the 
destruction normal tissue. Good drainage post-operative 
requisite curettement. never sure that the whole the 
granuloma has come out with the root, therefore curette. 

(11) All such cases should receive thorough post-extraction curette- 
ment. 

(12) believe the less curettement the better. 

(13) should curetted either case. One cannot certain 
that all the infected tissue has come out with the extracted root, and 
intelligent curettement will harm. 

(14) believe the infected area should curetted after extraction 
either case. 

(15) would not curette, the granuloma came away with the root; 
and usually does, the abscess walled off. the granuloma did 
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not come away with the root, and was small, would not curette. 
was large, would remove the infected granulation tissue, not 
because necessary, but because may hasten elimination the 
abscess. Out two thousand radiographs, examined me, 
edentulous partly edentulous jaws, where curettement had been 
done, only three abscessed cavities remained, and these seemed 
cysts. Serious results have followed too extensive curettement 
tooth sockets, since bacteria were widely disseminated the process. 

(16) Infected periapical tissue should always removed when such 
teeth are extracted. the granuloma comes out with the tooth, 
and the bone not infected, not believe curettement indicated. 

(17) Extraction tooth that shows apical infection should 
followed curettement every case, with suitably sized instruments, 
produce more trauma than required. The socket should 
curetted whether not the granuloma comes out with the root. 

(18) the granuloma came away with the root and the radiogram 
showed area infection outside the granuloma, would not 
good practice, necessary, curette. If, however, the granuloma 
appeared ruptured before the extraction, then curettement 
the infected region would justifiable. The history focal infec- 
tion guide decision curettement. the patient’s routine 
symptoms indicate that his immunity the focal infection reduced, 
then curettement contraindicated the time extraction. 


better practice irrigate the socket that time and curette few 


days later. Surgically speaking, curettement infected sockets 
should good practice, but, the light experience, curettement 
must cautiously carried out. not generally good practice 
curette extensively all, the patient suffering from myocarditis 
presenting symptoms indicating the existence serious infection. 

(19) Curettement indicated. would curette either case. 

(20) advise gentle curettement. the granuloma comes out 
with the root, not curette. 

(21) should always thoroughly curetted; but not neces- 
sary, when the entire granuloma comes out with the root. 

(22) The infected region should left undisturbed, unless necrosis 
the bone present. 
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(23) have never been sure about this, many abscessed teeth 
have been extracted satisfactorily without curettement. However, 
suppose one had better curette, the safe side. the granu- 
loma came out with the root—the having been eliminated— 
has way overcoming our mistakes. 

(24) The infected region should gently curetted after the extrac- 
tion, the case one could sure the entire 
granuloma came out with the root, curettement would unnecessary. 

(25) The infected region should curetted. the granuloma 
came out, would curette just the same, because another portion 
one might have been retained. 

(26) should curetted. the granuloma came out with the 
root, however, curettement would not necessary. 

(27) socket should curetted only very rarely. Too much 
this being done today. 

(28) Too much curetting being done. Inject lotions and anti- 
septics. Curette last resort. 

(29) believe curetting not usually necessary, but certainly 
advisable. (No statistics.) 

(30) distinctly opposed the promiscuous curettement 
sockets after extraction, being practised present. feel 
that, many cases, particularly those which definite cysts are pres- 
ent, this should done, but these cases are decided minority. 
experience, nature often accomplishes much more after the removal 
teeth, unaided, than when curettement done, and the patient 
not subjected unnecessary inconvenience. the granuloma came 
out with the root, would not advise curettement; did not come 
out, then, certain well selected cases showing considerable bone 
involvement, might advise it. 

(31) Yes, with surgical care both instances. 

(32) best left undisturbed. While this, think, 
majority cases, yet curettement frequently correct. The cases 
requiring such surgical treatment can selected with the aid the 
x-ray, electric mouth lamp, and clinical symptoms. The occasional 
operator, who “‘curettes every extraction,” often forces infection into 
tissue yet not infected. 
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(33) curettement not overdone, think indicated cases 
periapical infection. the granuloma removed with the root, 
see reason for curettement. 

(35) There may infection beyond granulomata. Curetting 
should always done. 

(36) See answer question XXIII. Mild curettement 
indicated when the granuloma comes out with the root. 

(37) better curette than allow nature absorb the infec- 
tion. Even the granuloma comes out with the root, curette 
order break the condensed bone that lines the infected cavity. 

(38) Under the care the average operator, would better 
leave the area undisturbed. Blind, inefficient curettage through the 
unenlarged alveolus, often results more injury 
Thorough curettage, with strictly surgical technic, promotes more 
rapid and positive eradication septic foci, but radiographic evidence 
shows that such infected centers rarely persist for long period after 
the removal the teeth. view the acute exacerbation that often 
follows curettage, may better practice remove septic teeth 
without curettage, keep the septic regions under observation 
periodic radiographic examinations, and resort curettage only 
when indicated subsequent developments. The present vogue 
for curettage and alveolectomy has exceeded the bounds rational 
practice. circumscribed regions involvement, removal the 
granuloma with the tooth contraindicates curettage. 

(39) may accomplished cases having recognizable focal 
infection anywhere the body. The same holds true lesser 
degree where there dental focus. Surgical asepsis understood. 
Always curette where there recognized periapical infection; 
surgical dressings should made until healing has been well estab- 
lished. Always curette the presence periapical disease. 

(40) Curetting always necessary after extracting teeth with apical 
infections, except cases where the entire granuloma comes out with 
the root. think the word should defined. 
believe using sharp instrument and removing large amount 
bone, but prefer dull curette that simply removes the granulation 
tissue and leaves the bone intact. When there extensive infection, 
small pieces bone are frequently fractured off during the extrac- 
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tion; these should looked for and removed. sharp pieces bone 
remain, these should smoothed off with bur. 

(41) the present time there much difference opinion regard- 
ing the desirability curetting. Certainly the granuloma came out 
with the root, would not think curetting. While considerable 
curetting being done, the history the past, when millions 
infected teeth were extracted, when curetting was done, and when 
evil results ever afterwards were manifested, would seem in- 
dicate that the removal the cause meant the elimination the 
effect. 

(42) For many years extracted teeth the course general 
practice, and never thought such thing curetting socket— 
nobody did; and never knew any bad results referable neglect 
practice which prevails now among exodontists, curetting 
infected sockets. leave them now. some cases believe 
more harmful than beneficial. 

(45) every case infected teeth where the granuloma does not 
come out with the root, thoroughly curette, until healthy bone 
reached. When the granuloma comes out with the root, examine 
the socket, and there any necrotic bone, curette. 

XXVIII. Upon what basis you decide what with the various 
mouth that contains great number non-vital teeth; some 
showing apical involvement and some not; some with partially and others 
with completely filled roots; some with exposed vital pulps and some with 
dead pulps? sufficiently into detail that your answer may serve 
guide general practice. 

(1) general proposition, extract each non-vital tooth that shows 
the slightest infection about the apical space, which has pyorrhea 
pocket that has destroyed the bone more than one-third the distance 
from the gum margin the apex. would save every vital pulp 
possible; and nearly all can saved method. believe 
the duty the dentist preserve every tooth the patient’s 
mouth just long may possible so, any and all means, 
can accomplished without endangering his health. other 
words, everything contribute the health the patient, but 


don’t anything that liable produce any evil influence the 
health the patient. 
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(2) First, the general health the patient: good, consider 
the problem purely dental one, and endeavor preserve useful 
teeth that can properly treated and filled, and that show 
contraindications that would make for unfavorable prognosis. 
Naturally, mouth such condition should examined frequently, 
both radiographically and clinically, thereafter. 

(3) The patient presents: history the case; oral examination with 
mouth mirror and explorer; transillumination, there any 
indication sinus involvement; tests doubtful teeth for live 
pulps; tentative diagnosis the case made; radiograms the entire 
mouth are taken aid testing the previous diagnosis (radiograms 
should taken first and diagnosis made solely thereby) hygienic 
treatment the mouth applied; followed extraction all roots 
and pulpless teeth that cannot filled, whether non-vital with 
exposed pulps; appointment made start treatment the teeth 
with exposed pulps, dead pulps, abscessed partly filled roots. 
the meantime, the patient referred competent diagnostician, 
there are any indications focal infection. the report the 
physical examination indicates that the patient’s life endangered, 
and there even slight possibility that his condition may attribu- 
table his teeth, all pulpless teeth are extracted. If, however, the 
report encouraging, the case treated and followed up. 

(4) Upon the basis maintaining the health and comfort 
patients, teeth with exposed vital pulps are made comfortable with 
temporary dressing. Without pain patient will better 
mood receive other treatment. Next, undertake the treatment 
the teeth with dead pulps that radiograms indicate may saved. 
However, this must depend their relative importance. undertake 
with reluctance the treatment teeth that have been previously 
treated, and which have roots that are partially entirely filled. 
usually requires little conceit, when one sees failure root- 
treatment case, think say: can that better,” can 
remedy that However, undertake the treatment, the work 
undoing previous failures the last begun. 

(8) The course pursued should depend largely the age 
the patient, his general health, and the strategic importance the 
teeth. All teeth should extracted that cannot made reasonably 
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safe the individual. The number pulpless teeth retained 
given case should determined the general physical character- 
istics the patient. 

(9) The basis wholly one the condition the patient. there 
indication any systemic invasion, susceptibility organisms 
that are supposed cause systemic disturbances result focal 
infection, would pay little attention the number non-vital 
teeth. the contrary, there was decided evidence susceptibility, 
would prefer not take chance with any non-vital teeth. 

(10) The first step careful differential diagnosis, checked off 
with sufficient number radiograms avoid guess-work. With 
these data, and good study models, effort should made work 
out efficient plan restoration that will require the least number 
abutment teeth. the teeth selected abutments have 
vital pulps, have had previous root-canal operations that give 
every evidence success, then, all other teeth which evidence disease 
may extracted. there are not enough healthy teeth situated 
form advantageous abutments, then one more the doubtful 
teeth may tentatively selected serve this purpose, and treatment 
attempted. Temporary plates should made; the 
permanent restorations should not begun until six months 
year later. Then, there every evidence health the teeth 
which have been treated, the case may conscientiously carried 
completion. 

(11) Extract those that show apical involvement, whether the roots 
have been filled not. the cases exposed vital pulps, partially 
remove the pulps under anesthesia. 

(12) should remove the obviously infected teeth and attempt the 
treatment those that show fairly good apical conditions. 

(13) Take careful history the case. thorough examina- 
tion with instruments, transillumination, thermal electrical tests for 
live pulps, and base tentative diagnosis the outcome these 
procedures. Radiograph the mouth and check the previous diag- 
nosis with this additional aid. Extract all teeth the proper treatment 
and filling which seem doubtful. Treat and fill others. case 
this kind, would not attempt pulp capping, except where tempo- 
rary results were desired, until incomplete roots had been completely 
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formed. the patient’s physical condition were good, would 
proceed indicated above. were not good, were sufficiently 
poor justify it, would recommend thorough medical examina- 
tion, and would modify the foregoing procedure accordance with the 
medical findings. 

(14) First all, discuss general health conditions with the patient 
and, necessary, consult with the patient’s physician. general 
extraction thought contraindicated, examine each tooth 
separately and mark the patient’s chart the type treatment 
necessary, order remove all infection. believe that, rule, 
would better remove all teeth with dead pulps, unless these 
teeth are resected after the root canals are treated and filled. Indicate 
which teeth require treating, re-treating, resecting, extracting; 
also the condition the gingiva; also the length the roots and the 
amount bony support. When these data have been thoroughly 
studied, the type reconstruction can planned. 

(15) take for granted you mean pulpless teeth, not strictly non- 
vital teeth, since non-vital tooth dead tooth, including not only 
its pulp but its periodontal membrane well, understand the 
meaning “non-vital.” Taking for granted that the teeth are 
valuable organs for mastication for cosmetic purposes, both, 
would treat each tooth though were the only tooth the mouth 
with dead pulp. This would modified, however, the physical 


the patient. his health were much impaired, and all 
other organs other parts the body had been definitely excluded 


causative factors, then would remove all teeth that were definitely 
abscessed and refill all other roots that were partially filled. the 
physical condition were good, should disinfect all roots that gave 
promise being cured and then would keep them under observation. 
Those which did not respond treatment would remove. Teeth 
with exposed pulps are occasionally successfully capped and their 
lives preserved. the conditions are favorable, the attempt 
justifiable. 

(16) All teeth with apical involvement should extracted. 
would not disturb partially filled roots, infection were not found. 
would remove healthy exposed pulps and fill the roots. com- 
plete decomposition the pulp present, would extract. would 
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retain all teeth that are not detrimental the health the patient, 
provided more efficient reconstruction the mouth could made 
their retention. 

-(17) full-mouth x-ray examination the basis for decision 
such case. Non-vital teeth that not show x-ray evidence 
disease, whether not their roots are completely incompletely 
filled, should retained, the incomplete root fillings, course, 
being corrected. Teeth with exposed vital pulps, and those with 
dead pulps, should extracted, unless they are single-rooted and the 
root shadows indicate ready access the apex. 

(18) take that this question one dealing directly with pre- 
ventive dentistry and medicine. The first effort should made, 
thermal tests, determine which teeth are vital and which are 
not. Then, the results that test should used check the 
x-ray findings. All those things being taken into consideration, with 
the patient’s history predisposition focal-infective diseases, 
conclusion could drawn the desirability retaining none, some, 
allofthenon-vital teeth. rarefaction extensive that indicates 
large degree destruction the pericementum, the involved tooth 
should removed once. Then, the patient not suffering from 
any focal-infective disease, the teeth containing incomplete root 
fillings may opened, re-sterilized and refilled; and the exposed vital 
pulp, not infected, may destroyed and removed—but not, how- 
ever, means pressure anesthesia, account the danger 
inducing focal infection the apical space. decision this matter 
calls for most careful judgment the part the dental operator. 
patient under treatment physician, the patient should, 
course, consult with his physician. the patient not undergoing 
medical treatment, the dental operator’s experience will guide him 
the selection the teeth saved. 

(19) First, remove all teeth that show x-ray evidence disease, 
marked structural changes, denuded cementum. Next, remove 
all those that show apical structural changes upon x-ray examina- 
tion, but from the root canals which positive bacteriological 
evidence infection obtained. Whether not one would retain 
the teeth with exposed vital pulps would depend upon their character, 
their value for restorations, and their accessibility for the cleansing 
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and filling their pulp canals. The same, with very little modifica- 
tion, would apply teeth with dead pulps. believe that teeth 
with dead pulps, which the dentine thoroughly infected, 
impossible get this tissue (dentine) sterilized. For the bacterio- 
logical examination root canals such case, would first open 
the canals that had been only partially filled. think patient 
should allowed carry the possible menace large number 
pulpless teeth. 

(20) Make study model the mouth and, with the condition 
each tooth mind, eliminate all non-vital teeth except those that are 
essential for retention artificial substitutes the reconstruction 
the mouth. The general health the patient should borne mind 
making the decisions. 

(21) For non-vital teeth with apical involvement, and especially 
with root canals that are thoroughly filled—do nothing, unless they 
need repairing. Those that show apical involvement any propor- 
tion (much absorption and large rarefied area)—extract. Those with 
partially filled canals and apical involvement—open up, clean out 
and refill. Those with exposed vital pulps—remove the pulps and 
fill the canals. Those with dead pulps and apical involvement— 
clean out and fill the canals. Radiograph all devitalized teeth before 
the work reconstructing the mouth begun. Radiograph all 
devitalized teeth with filled root canals, the fillings are place. 
Any teeth then showing apical involvement should extracted. 
would make effort conserve all devitalized teeth that not show 
signs disease. 

(22) decide what with the various teeth such mouth 
the basis their potentialities for service. When there evidence 
pathological condition about the teeth, attempt cure it. 
cannot cured, remove the tooth. completely incom- 
pletely filled roots: guided conditions the end ofeach 
root, rather than the radiographic appearance the filling. When 
multiple foramina and sharp turns and anastomoses the canals 
are considered, seems that filling the supposed end 
root with gutta-percha not perfect proceeding usually 
supposed. for this reason that use the silver-reduction method. 
cap exposed vital pulps. sterilize and remove dead pulps well 
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possible, and sterilize the remaining tissue the silver-reduction 
method. 

(23) generally decide. advise extraction, and the patient 
often decides keep the teeth. You have hit nerve which makes 
want take diagnosis specialty, and let the other fellows 
struggle with the problem. 

(24) One the chief considerations the general health the 
patient. the dental infection believed responsible for the 
systemic condition, begin extracting all teeth that show apical 
involvement. some patients may then safe attempt con- 
servative treatment teeth with partially filled roots. the case 
otherwise healthy patients, even teeth that show apical infection 
without absorption necrosis cementum may treated 
conservatively. 

(25) reconstructing case, all teeth showing apical involvement 
are extracted. When general health immediate factor, all 
devitalized teeth are extracted, the physician making honest 
effort remove all other foci. purely reconstruction case, 
devitalized teeth with favorable history and not major importance 
are also removed. Only under rarely favorable conditions should 
tooth that has had dead pulp included elaborate scheme 
reconstruction. exposed vital pulp may the entrance for 
apical infection, demonstrated the microscope, but less 
unfavorable than dead pulp. 

(26) know how answer this, unless advise using 
sense” and doing what the case demands. 

(27) This question would require entire essay answer it; 
and even then, guide could given that would applicable 
all cases. 

(28) When such neglected conditions exist, nearly always recom- 
mend removal all the teeth and insertion dentures. 

(29) The basis upon which this decided is, trust, common sense. 
The words sense” cover world detail. (No statistics.) 

(30) When apical involvement present, this should removed, 
believe, practically all cases, either treatment removing 
the affected teeth. When apical involvement not present, would 
follow the procedure outlined answer question XX. When 
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roots are partially filled, believe often good practice remove 
the fillings and inspect, re-treat, and refill the canals. When the 
roots are completely filled, see reason for interference, there 
apical involvement. When teeth have exposed vital pulps, 
believe the pulps should saved, possible; that cannot done, 
they should removed and the canals thoroughly filled. When 
dead pulps are present, believe they should always removed. 
One must study each case this kind individually, and outline the 
course procedure deems most necessary for the case hand. 

(31) procedure would depend the general health the 
patient, the removal sources pathologic disturbance, and 
the nearest possible restoration normal function with artificial 
substitutes. Clinical examination, radiograms, models, and possibly 
consultation, would used diagnosis and prognosis. general, 
pulpless teeth might come under the group removed, but not 
necessarily so; and, likewise vital teeth might removed facilitate 
restoration. Each case law unto definite rule can 
prescribed. 

(32) Upon the basis the patient’s age and general vitality: freedom 
from rheumatism, arthritis, heart lesions, genito-urinary troubles, 
ocular weakness, and from any result faulty metabolism, shown the 
should consider, also, the best way 
conserve the grinding force. 

(33) This question was answered, can said that was an- 
swered all, response question XVII. 

(35) Retain pulpless teeth with good root fillings that show 
apical infection. Improve defective root fillings, the apices which 
“show” healthy. Retain, and germicidally fill, such roots with dead 
exposed pulps are needed restore the arches functionally, 
provided the apices healthy. alveolar septal bone destruc- 
tion too great for permanent peridontic results, extract. 

(36) General observations: Medical history the case, physical 
expression, age, habits, and occupations, economical considerations, 
and sex. observations: General character the mouth; ap- 
pearance the investing tissues, character the bone, stability 
the teeth determining the possibility reconstruction, and selec- 
tion the teeth that are strategically important and favorable for 
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sterilization and root therapy surgical resection. use every 
available means insure complete removal infection such 
mouth, either resecting curetting favorable and inaccessible 
teeth, and thoroughly sterilizing and filling the pulpless teeth that 
show clinical radiographic signs bone disturbance. The 
history the case must very favorable all non-vital teeth, and 
their importance for retention very great, prevent their extraction. 
use, our reconstruction such mouth, nothing that will irritate 
the periodontal membrane any non-vital vital tooth. all 
cases, porcelain-jacket crowns and pin inlays are anchorages for 
fixed and removable bridgework. feel encouraged, far, 
judgment dealing with such cases. 

(37) radiographic evidence denotes rarefied area, extract 
and curette. All other teeth are left undisturbed. 

(38) The teeth which are unfavorable for the maintenance res- 
toration safe conditions should removed. This class includes 
teeth with necrotic roots, inaccessible canals, seriously impaired 
attachments, perforated roots, and evidence chronic periapical 
involvements. Other teeth, which are useful unitsin the restoration 
masticatory function, should subjected thorough canal operations 
and kept under observation until results are determined. 

(40) First, consider the general health the patient (resistance 
infection and presence focal infection); second, study the mouth 
from the point view restoration. With these two factors clearly 
mind, mark for extraction, first, the teeth that show unquestionable 
apical involvement, and then decide what should done with the 
rest, according the degree disease and the importance the 
teeth restorative work. 

(41) Where such condition exists, the only method follow 
make close examination each tooth, having, course, pre- 
viously obtained radiogram each tooth. Once again: age, general 
health, willingness the part the patient, and 
standard intelligence. All these things would enter into the 
question. There one thing would not under the conditions 
mentioned: would not attempt put any kind fixed bridgework 
into such mouth, nor insert any shell crowns any other form 
crown embodying the full-band principle. 
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(45) present, treatment such case would entirely depend 
the general health the individual. she was good 
health and had normal blood picture, should treat the case 
follows: First; would make thorough radiographic examination 
the mouth. Second; teeth with completely filled roots, 
rarefied bone areas showed the roentgenogram, would left un- 
disturbed. taking the roentgenograms the above mentioned 
teeth, would record the distance the film from the target the 
tube, the actual position the film holder the mouth, the angle 
the tube, and the angle the tube fork-holder, that the future 
might able reproduce the roentgenogram for the purpose 
re-studying the apical conditions. Third; teeth with partially 
filled roots, free from rarefied bone areas, would open the canals 
the end, ionize, and encapsulate with chloro-percha. the patient 
did not desire have the teeth treated this manner, would insist 
extraction. Fourth; would endeavor save the teeth with ex- 
posed pulps and those with dead pulps, provided their location made 
them necessary factors the restoration the mouth. the teeth 
with dead pulps had rarefied bone regions about the apical root-ends, 
should extract them. Fifth; the individual was suffering from 
focal infection, and the internist stated that all other fields were clear 
infection, should unhesitatingly extract and curette, necessary, 
every non-vital tooth. 

XXIX. the case maxillary-sinus infection that did not respond 
treatment, what disposition would you make any non-vital molars 
bicuspids the side affected? 

(1) would extract them, unless radiograms showed that the 
roots were properly filled, and that there was infection about the 
apices. 

(2) the teeth were fault, under direct suspicion pos- 
sible cause, would extract, but not unless there was some other 
reason than that they were pulpless. 

(3) Extract. Although the radiograph and exploration may not 
show connections, they often exist. have number actual 
cases that bear out this statement. 

(4) Extract. 
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(5) the case maxillary-sinus infection, not nasal origin, 
all non-vital molars and bicuspids the affected side should surely 
subjected dental treatment first, fair degree success may 
expected; but, even vital teeth, deep pockets should not 
overlooked, for infection may pass the sinus directly through the 
bone. low antrum, which, extreme cases, may even 
extend under the nose (sinus palatinus), not only the molars and 
bicuspids, but also the cuspids and incisors, must considered. 
Dentists, well oral surgeons (unless they also specialize nose 
and throat work), would save themselves much annoyance treating 
infections the maxillary sinus origin only. One may drain 
sinus for months, while continuously reinfected through the 
nose adjacent sinus. 

(8) Extract. 

(9) They should extracted, precautionary measure, even 
good results. such cases can’t afford take chance. 

(10) Extract all pulpless teeth close anatomical relation 
infected maxillary sinus, the radiograph often fails indicate the 
extent periapical disease this region, because the granuloma 
cyst within the antrum. 

(11) Extract. 

(12) Remove them, seems likely that they are responsible for 
trouble. 

(13) Extract. 

(14) Always extract and curette. 

(15) This difficult question answer. experience leads 
believe that large proportion maxillary-sinusitis infections 
due infected teeth, but other causes for persistent infection 
this cavity are not dependent upon conditions the teeth. would 
well, unless the tooth teeth were definitely shown the radio- 
graph, otherwise, the cause the disease, the Caldwell- 
Luck operation, since radical operation will necessary. This 
operation presents opportunity examine all parts the sinus, and 
discover the part that the cause the persistent infection. 
found about the roots pulpless tooth, then the tooth should 
removed, and the sinus cleared all irritating substances; and, 
either case, the buccal opening should closed once, another 
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opening having been made the inferior meatus the nose for 
further treatment and drainage. 

(16) Extract all non-vital teeth that might possibly cause such 
infections. 

(17) Extract the non-vital teeth the affected side, and 
Cowper operation. This would eliminate the teeth causative 
factor, and the same time give ready access the maxillary antrum. 
flap operation could done later, close the opening, after waiting 

(18) any chronic maxillary-sinus infection that does not respond 
treatment, would without hesitation remove either molar 
bicuspid, and establish cure. 

(19) case maxillary-sinus infection that does not respond 
treatment, which had very definite evidence that none the 
other nasal accessory sinuses ethmoidal cells were infected, which 
the normal drainage and ventilation the maxillary sinus question 
was present, and which had x-ray evidence apical structural 
changes, removal would indicated. the absence x-ray evidence 
apical structural changes, and with negative bacteriological evidence 
obtained repeatedly from their root canals, would not remove such 
teeth, believing, such case, that the infection was not coming 
from the teeth. 

(20) radical operation the antrum. Explore the floor 
the antrum. any region exists over the non-vital 
teeth, remove the teeth. 

(21) Radiograph all non-vital teeth that side. Extract all 
that show signs disease the apices the roots. 

(22) should inclined remove them. 

(23) reasonably involved, would certainly extract the one 
causing the infection, that could determined. would enlarge 
the alveolus, treat the antrum, and keep position small-clasp 
vulcanite plate, with solid vulcanite plug reaching into the antrum. 
During the treatment the antrum, would gradually reduce the 
sides the plug. 

(24) the apices are near the floor the maxillary sinus, would 
extract the teeth. 

(25) All should removed without question. The teeth anterior 
the bicuspids may also suspicious. 
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(26) would extract, indications warranted. 

(27) them. 

(28) Use radiograms. the teeth were guilty, extract them. 

(29) might, resort,” extract one more teeth, but 
always after impressing upon the patient the fact that the result would 
problematical. (No statistics.) 

(30) Unless were sure that these teeth had some connection 
with the infection, should let them alone, they 
showed apical involvement. 

(31) Consult rhinologist other possible causes. general, 
remove affected teeth and curette. 

(32) The teeth that are responsible for sinus diseases should 
removed, and the sinus treated through the sockets the offending 
teeth. Clinical experience teaches that the practice saving teeth 
that originate such disease, and treating the sinus through other 
openings, futile, provided the disease well established and de- 
mands curettement—and, generally, the disease long-standing 
process before comes our notice. 

(33) the case maxillary-sinus infection that does not respond 
treatment, extract the pulpless molars and bicuspids the affected 
side. 

(35) Extract, curette, resect, flap and suture, provided that radio- 
graphs and vitality tests not make evident that such root 
roots are blameless. 

(36) Extract the non-vital tooth, explore for possible connection 
with the diseased sinus, close the wound soon possible, and 
refer the case rhinologist for drainage through the nasal fossa. 

(37) nearly all cases remove all non-vital teeth under the 
antrum. some cases, are doing radical operations, and can 
see and feel the floor the antrum, permit non-vital teeth remain 
whose apices were not denuded. The results this practice permit 

(38) the possibility that pulpless teeth are contributory factor 
maxillary sinusitis cannot definitely excluded, and competent 
rhinologist concurs, the teeth should removed. Teeth with 
evidence periapical involvement, proximity the maxillary 
sinuses, should removed preventive measure. extremely 
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difficult determine the extent involvement, the results 
conservative treatment teeth this location. 

(39) Surgical extraction and post-operative dressings. 

(40) any case maxillary-sinus disease, roentgen examination 
the teeth absolutely necessary. feel very strongly that any 
non-vital tooth, molar, bicuspid cuspid, which shows any signs 
infection, should extracted. also think that, cases maxillary- 
sinus disease which not respond treatment, all non-vital teeth 
should removed they are close relation the sinus. Quite 
frequently the bone over the root tips, which may protrude into the 
sinus, thin that not enough bone destruction can occur show 
x-ray picture; and such cases, therefore, negative x-ray find- 
indication that the tooth not the cause, contributory 
factor the progress the sinus disease. 

(41) infection would naturally come for treatment 
cuspids, which radiogram would show any sign whatever 
pathological condition, should removed. 

(42) Extract them. 

(45) should advise their extraction, with thorough surgical 
cleaning the infected regions the bone. 

XXX. the reconstruction mouth, would you advise the removal 
one more vital pulps, that procedure enabled you use more 
satisfactory type bridge than would possible such pulps were not 
removed? you ever advise such procedure, does the patient’s age 
and condition influence your decision? 

(1) would never remove one more vital pulps, was possible 
save the tooth teeth alive—with the many new inventions 
both porcelain and gold-jacket crowns. Since the missing link has 
been found the gold-jacket porcelain-faced crown, better abut- 
ment can made than removing the pulp and using pin for 
abutment. 

(2) Veryrarely. age, after adult life, little importance, 
but the general condition the health great importance. 

(3) view recent discoveries regarding pulpless teeth, the case 
would have very favorable for root filling, and the appliance 
increased about one hundred per cent efficiency, before would 
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advocate removal pulp. The patient’s age and condition health 
would certainly determining factors. 

(4) Under one condition: the teeth had been previously ground 
for gold caps and preferred for esthetic reasons use porcelain, and 
the roots were perfectly straight and accessible. The patient’s age 
has considerable influence. almost impossible open the canals 
some aged people, and for that reason well very cautious. 

(8) Yes, occasionally. The patient’s age influences the decision. 

(9) Yes, but such cases are rare. The patient’s age influences the 
decision most decidedly. 

(10) would remove one more vital pulps, cases mouth 
reconstruction, provided satisfactory masticatory efficiency could not 
obtained some other way. This procedure rarely necessary, 
however, provided discrimination used the selection type 
bridge attachment that will not endanger the life the pulp the 
health the gingiva. Local conditions, such pyorrhea, deep decay, 
erosion, abrasion, contraindicate such procedure, but age and 
systemic condition, such, have little bearing. 

(11) Avoid pulp extirpation whenever possible De- 
vitalization for bridgework seldom necessary. believe and 
teach removable bridgework for nearly all cases. 

(12) No. not advise removal vital pulps for this purpose. 

(13) Yes; the case single rooted teeth that the x-ray indicates 
would fillable. the case multirooted teeth, would prefer 
use removable appliances held properly made clasps. The 
patient’s age influences the decision. 

(14) No. 

(15) doubt that this procedure ever justifiable. 

_(16) might advise exceptional cases. The age and health 
the patient would influence such decision. 

(17) vital pulp should never sacrificed. less satisfactory 
type reconstruction should used, necessary, avoid devitaliza- 
tion. Regardless the age and condition the patient, vital pulps 
should not destroyed for the sake expediency reconstruction. 

(18) would not hesitate remove the pulps teeth, order 
make more satisfactory bridge, the patient understood thoroughly 
that thereby was taking chances the danger development 
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focal-infective abscesses. were left entirely me, would 
not make such sacrifice. The ages between one and forty-five are 
the ages that consider most favorable for holding control the 
danger apical infection following the removal dental pulp. 

(19) Yes, provided the patient less than fifty years age and 
good health. 

(20) Yes, would advise such removal. Age does not influence 
decision, the root-end completely formed. 

(21) No, would not; would devise means for restoration that 
did not necessitate removal vital pulps, unless the condition the 
teeth was such make extirpation imperative. 

(22) should prefer use some other device and save the pulps. 
rare cases, impractical use any other artificial appliances 
than bridges, should take into consideration the age the patients. 

(23) avoid pulp removal, using attachments suitable 
vital teeth, but, pending the total abolition treatment, occasionally 
devitalize cuspid central pulp for this purpose. Age does not 
influence decision after the root completed. 

(25) No. 

(26) believe that our root-canal technique will greatly 
improved the future, that such pulp removals may advised for 
any one past thirty years age. 

(27) not think removal the pulp necessary for the con- 
struction substitute, under ordinary conditions. 

(28) crime destroy any live and healthy pulp. Those who 
destroy pulps must certainly consider age. 

(29) would never advise the removal one more vital pulps 
for the purpose constructing bridge.” However, without thus 
advising, have been guilty the act. more explicit: have 
not done this personally, but have consented its being done 
office and for patients, always, however, with feeling that the 
procedure was radically wrong, the excuse being—no better procedure 
hand. Naturally, the condition the patient, and sometimes the 
age, might influence this decision. (No statistics.) 

(30) see reason advise against the removal vital pulp, 
where this procedure necessary. The canals should properly 
treated and filled course, and repeated radiographic examinations, 
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after treatment, should show involvement the tissues around the 
root. 

(31) doubt the necessity for devitalizing teeth with our present 
knowledge prosthesis. Patients good health, between twenty- 
four and fifty years age, are probably the best cases for successful 
devitalization. 

(32) endeavor, all such cases, make restorations with partial 
plates, with such forms removable pieces will not prejudice the 
pulp. The patient’s condition must always have influence one’s 
judgment this relation. 

(33) cannot imagine case which necessary remove vital 
pulps for bridgework. Perhaps there are such cases, but say, 
cannot imagine one. 

(35) Tinker three-quarter crowns make pulp destruction unneces- 
sary. Neither Tinker crowns nor dowels should placed where 
roots are not fully formed and pulp chambers shrunken maturity. 

(36) find rarely necessary devitalize remove vital pulp 
such case, never band root for bridgework, but use one the 
following forms bridges: fixed pin-inlay, removable pin-inlay, 
fixed inlay attachment without pins, fixed all-porcelain jacket attach- 
ment, removable all-porcelain jacket. 

(37) Yes; and advocate because not convinced that 
wrong. Although not giving statistics, feel that the business 
those who denounce this procedure show statistics. advise against 
the cases very young patients (under eighteen), very old 
ones (past sixty). 

(38) Unless pulp disease suspected anticipated, inadvisable 
remove pulps for the attachment bridges. this procedure was 
contemplated, would most permissible old patients good 
health. 

(39) Yes; but not case with symptoms infection elsewhere. 
There doubt that pulp may removed when free from 
infectious disease, nor that the root canal can filled without infecting 
the apical pericementum. doubtful this operation may 
frequently resorted without mechanical injury periapical tissues. 
Injured tissue inflamed tissue, and inflamed tissue very susceptible 
metastatic infection hemolytic character. This operation 
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not without its dangers. the other hand, what surgical operation 
free from danger? believed that selected middle-aged 
patients (35-60), may safely undertaken their great advantage. 

(40) under circumstances, advise the removal normal 
pulps facilitate bridgework. 

(41) The age the patient, the ability the patient pay the 
necessary fee, the condition the roots the teeth (whether straight 
tortuous)—all such questions would have taken into con- 
sideration. every case where the pulp tooth removed, 
the patient should made aware the possible consequences. 

(42) could not use fixed bridge without destroying one more 
vital pulps, would reject that type reconstruction favor 
removable appliance—a partial plate with cast clasps where indicated; 
what now called, with more less propriety, removable bridgework. 

Generally, no. 

(?) No. Perhaps might influenced advocate such proce- 
dure, the patient was advanced age and found difficult 
adjust himself artificial substitutes for his natural teeth. 

From histological standpoint, the removal tooth 
pulp and the sealing the canal feasible operation? not, why not? 
so, under what conditions? 

(1) Yes, under favorable conditions. have seen thousands that 
have remained healthy condition for many years, and some for 
lifetime. advise very careful investigation into all the conditions 
the patient’s general health, and into the care likely take 
his teeth after the operation. 

(2) Yes, when the canals can thoroughly opened and filled. 

(3) Yes, one has the equipment and devotes the necessary time 
this tedious operation. 

(4) believe is, under conditions asepsis. 

(8) Yes, whenever the pulp filaments may entirely removed, the 
dentinal canals infiltrated occluded with impervious substance, 
and the root canals filled and hermetically sealed. This may 
accomplished almost all single rooted teeth that are fully developed, 
and many multi-rooted teeth with accessible canals. 

(9) That question would require book, answer properly. 
All pulp tissue cannot removed. There are too many ramifications 
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the canals and foramina, but clinical evidence justifies the practice, 
though theory denies it. Nature occasionally seals over the foramina 
after removal pulp. were pathological entity, nature 
would not so. 

(10) Yes. there irritation the pericementum, either in- 
fective, instrumental, chemical, protrusion the root filling, 
may reasonably expect that new cementum will block off the apical 
opening. 

(11) When vital stump left the apical third tooth, follow- 
ing clean surgery, the pulp immediately undergoes change. The 
odontoblasts disappear and giant connective-tissue cells appear 
their places; these prove osteoblasts. They begin build-in 
modified bone cementum. have had cases which complete 
closure the canal took place withina year. have other specimens, 
which show that the process was slow but seemed continue while 
the remains the pulp were vital. 

(12) Yes, think so, with normal canals completely opened and 
without stirring apical irritation. prefer slight encapsulation, 
where the tooth was infected before treatment. 

(13) Yes, except where there are complications due malforma- 
tions the roots. simply question careful, conscientious, 
thorough, skillful operation. 

(14) believe feasible operation. 

(15) Yes, providing the roots can perfectly filled. 

(16) not consider such, because the material used seal 
the root canal foreign body, and comes direct contact with vital 
periapical tissue. 

(17) Removal tooth pulp and sealing the canal very un- 
certain operation, say the least. Complete desiccation and sealing 
the dentinal tubuli are very difficult procedures, and there are 
means determining definitely that they have been accomplished 
successfully. Again, tearing off the pulp structures the apex, 
area lessened resistance created, which sooner later will 
become infectious. Regardless whose technic followed, the 
observance strictly aseptic precautions the performance the 
operation, one cannot promise permanency the result. 
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(18) If, that question, you wish determine whether histo- 
logically possible seal the end the root canal, would say 
reply that not. Sealing tissue elaboration bridging, 
best. impossible seal the end histologically, because the 
fact that foreign material, placed within the tissue, will treated 
foreign body. Besides, the tooth individual mastication 
not absolutely fixed; and there will mechanical irritation from the 
movement the tooth the process mastication. coupled 
with the irritation from the foreign substance within the tissue, will 
cause irritation high degree. The only condition which believe 
there the nearest possible approach histological closure 
the apex tooth, following the removal its pulp, that 
hair-like canal, where possible get the apex and further. 
doubt whether, even then, can considered sealed any 
other than mechanical sense. 

(19) Theoretically, from the standpoint normal histology, 
not feasible operation, for there will foreign material contact 
with live tissue. Practically, believe feasible operation. 

(20) No. root canals were always merely straight tubes, 
answer would perhaps; but they are seldom, ever, that. 
They are subject many irregularities, with little secondary 
canals the apex, that not believe humanly possible remove 
every particle pulp tissue from those minute canals root ends, 
nor believe they can all filled; some them are, sometimes. 
believe that the contents these minute canals may rendered 
inert strong antiseptics, that the probability infection 
reduced minimum. This, opinion, does not excuse the 
dentist from removing the gross contents the canal, and filling the 
canal the best his ability. 

(21) Yes; when pulp removed from normal healthy tooth, and 
the canal canals are large enough permit complete elimination 
all pulpal tissue the very apex the root roots. The 
operation must performed under strictly aseptic conditions from 


beginning end. Once canal infected, and then sealed, bacteria 


are retained the tubules, and especially the multiple foramina 
the apical third the root. 
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(22) From histological standpoint, removal tooth pulp and 
sealing the canal not feasible operation. Histologically, has 
been shown that the dentinal tubuli branch and anastomose, that 
many points the tubuli connect with the lacunae the cementum, 
and that the processes the lacunae extend the pericementum. 
Hence the impossibility removing all organic matter mechanically, 
and the need for chemical treatment. The root canal means 
straight tube; branches and has foramina various points, 
many have found, and have specimens show. The major part 
pulp may removed mechanically surgically, and the remain- 
ing part may rendered sterile and sealed off. prefer this 
chemically the silver-reduction process. 

(23) The dentine the tooth histologically porous, and bacteria 
can penetrate its spaces. the contents the tubuli can rendered 
safe for the apical tissue, antiseptic means, there hope. not, 
that’s so, that’s so.” 

(25) The question incomplete, because the interrelation the 
histological standpoint with that the biological. Answering 
best can: previously outlined instances where make the 
but absence symptoms does not prove success the attempt. The 
foramen foramina seldom can sealed perfectly—neither over- nor 
under-filled. Layers cementum may close such openings, but 
limited examinations have revealed few such closures. 

(26) believe feasible only far any operation feasible 
that brings about changed condition tissue. 

(27) That feasible operation borne out endless 
succession clinical evidence. 

(28) always very doubtful proceeding, because our total 
inability fill the auxiliary apical canals. 

(29) give that up. (No statistics.) 

(30) regard the removal pulp and the sealing the canal 
perfectly feasible operation from the histologic standpoint, 
provided the work accomplished with the accepted technique. 

(31) believe is. believe that pulp removal under aseptic 
conditions, the rendering infected pulp canal sterile, and filling 
the apex, makes possible the deposition cementum such 
manner protect the tooth and the individual from any further 
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pathologic disturbance. believe this, method,” explains 
why some pulpless teeth with unfilled canals have never caused 
trouble. carry upper right first molar giving evidence such 
conditions, which was devitalized about eighteen years ago, and which 
has never given local systemic trouble. 

(32) Not very “feasible;” but neither peg-leg, though such 
legs are mighty handy. 

(33) From histological microscopic standpoint, not believe 
possible seal pulp canal perfectly. From clinical stand- 
point, believe possible seal pulp canal well enough prevent 
subsequent pathologic changes. opinion, the Callahan chloro- 
resin-gutta-percha canal filling the best, both 
and clinical 

(35) There may more than one foramen root apex. Active 
polymorphonuclear leukocytes the arterial blood are constantly 
replaced there. Make the root canal germicidal and fill nearly 
perfectly possible, rather encapsulating than being there 
choice. only where systemic conditions preclude the taking 
the slightest chance that extraction must preferred root- 
canal filling which not absolutely perfect. 

(36) clinical experience has never strengthened the theory. 

(37) cannot authoritatively answer the affirmative; but 
just feasible (if not more so) the permanent burying silver 
wires fractured bones (something have done numerous 
occasions). 

(38) The operation may feasible from histological standpoint, 
but difficult, not impossible, from mechanical standpoint. The 
removal the pulp tissue from fully developed tooth and the sealing 
the canal would not have serious effect upon the tooth structures, 
and the healing the tissues the apical foramina quite within the 
bounds tissue repair. practical application, unlikely that all 
pulp tissue can removed from the canals and multiple foramina, 
without injury periapical structures, but considerable degree 
deficiency may tolerated. 

(40) The histological study teeth shows that the apical foramen 
presents much more complicated condition than was previously 
supposed, and the occurrence this condition great deal more 
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frequent than generally believed. special research work, under- 
taken examine the condition these apical foramina, demonstrated 
that they are filled with non-vital tissue and large masses bacteria, 
and that these bacteria extend into the dentinal tubules. this 
account, extremely difficult sterilize properly the apical part 
the root, and even more difficult fill correctly. believe that 
normal non-infected pulp tissue, left the apical foramina, often 
produces deposits secondary cementum and closes the apical fora- 
mina entirely, which mind the most satisfactory condition 
devitalized tooth. If, however, infection has occurred, this 
process not desirable. 

(41) From what know the pulp canal canals tooth, 
and from the almost microscopic size these canals, the removal 
entire pulp and the sealing the canal absolute impossibility. 
the large canals and straight roots may possible bring about 
condition that nature will tolerate without serious consequences, 
but the present time, far have been able gather, 
man has been able say positively that all pulp tissue has been 
removed and all canals perfectly filled, and that further trouble 
may ever feared, after such operation. 

(45) seriously doubt that the removal tooth pulp feasible 
operation. The pulp tooth does not enter the apical end the 
root through single foramen, but often through delta—of many 
foramina. The removal all the pulp tissue, then, questionable 
procedure, regardless technique. use chemicals, such 
sulphuric acid sodium-potassium, disorganize the tissue the 
many small foramina the apical end the root canal, these chemicals 
may penetrate the periapical space and there cause destruction 
tissue. that occurs, the scar tissue the periapical region becomes 
lowered point resistance, which more likely become infected 
than would the case the tooth had vital pulp. The only logical 
solution the problem seems encapsulate the root-end, 
that the numerous foramina will sealed, and also, far possible, 
seal the dentinal tubules opening the root canal. 

XXXII. you believe ionization? Why? what 

(1) have had experience the ionization pulpless teeth and 
therefore cannot express opinion, pro con. 
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(2) believe that other methods are simpler and fully efficacious. 

(3) No. has not produced desired results hands. 

(4) have never used it. 

(5) believe ionization, because have seen large apical regions 
infection reduced and practically entirely removed under such treat- 
ment. not prepared say, however, that infection has been 
entirely eradicated nor that reinfection cannot occur. 

(9) have never practised it. 

(10) believe ionization (electrolytic medication) because 
offers satisfactory method inducing inflammatory reaction 
the periapical tissues. zinc chloride used electrolyte and 
platinum electrode the positive pole introduced into the canal, 
free chlorine produced the same time, thereby some extent 
sterilizing the dentine. believe that such treatment valuable 
periapical disease, because clinical experience has demonstrated 
that often successful. think there are safer methods treating 
teeth with normal periapical tissues. 

(11) not believe ionization, any other process that 
changes the cementum the tooth near the apex that will not 
attacked osteoclasts, which the preliminary step subsequent 
attachment vital tissue through the action osteoblasts. 

(12) Yes, stimulate regenerative activity periapical tissues. 

(13) No. wasa fad, advocated without sound foundation largely 
faddists, who, estimation, have not produced results 
sufficient value justify its use. 

(14) No. 

(17) opinion, ionization too complicated, and the required 
outfit too expensive and difficult operation, make practicable 
its adaptation the general practice dentistry. 

(18) think has not yet been shown that ionization can relied 
upon for sterilization. can, only the very mildest type 
case, and that type case would very likely yield the ordinary 
method treatment. 

(19) Yes, because produces, believe, the hyperemia repair. 
believe only this extent. 

(20) drifting away from the use ionization. find 
results without its use seem good those which used it. 
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(21) Yes, auxiliary and prophylactic measure only. 
not potent enough control developed infection. 

(22) believe ionization certain cases, not much for its 
antiseptic effect for the current’s stimulation the phagocytic 
action the cells. should used from time time until the 
parts are sterile. 

(23) Not very much, especially since Ottolengui stated that granu- 
lomata had been experimentally ionized the laboratory for forty 
more minutes and then, dipped into sterile media, yielded luxuriant 
growth bacteria. would take optimist believe it. For 
introduce drugs. 

(25) After using for several years, discontinued because real 
differences results could not demonstrated. 

(26) have used ionization but have never been able determine 
whether did anything beyond the root ends not. have always 
“had 

(28) has its uses but has not yet been perfected its application. 

(29) Not the least. (No statistics.) 

(31) Only the power the current electricity stimulate 
medication. not believe always reliable. 

(32) don’t know yet. 

(33) believe ionization, because the character the clinical 
results following its use and because, from experiments, seems 
carry the drug where the operator wishes go. 

(35) another from that large class therapeutic agents 
that must quick while they cure.” 

(36) Yes, under careful and light application, rational way 
carrying the agent through the periapical tissues case where there 
apparently mild infection. 

(37) No. have found electric therapy too uncertain, both 
medical and dental practice. 

(38) No. have observed results, from the use ionization, 
which could not have been obtained easier other methods, and the 
efficiency the treatment has not been conclusively established. 

(39) Yes, believe it, but not understand it. The theories 
advanced support not convince. Clinically, appears that 


202 ELMER BEST 


cases treated are benefited. “To what extent?”: who can say? 
doubt that does harm, when properly used. 

(40) evident that antiseptics, placed dressing into root 
canal, will not sufficiently penetrate the tissues the tooth, and less 
still the periapical tissues. Microscopic examination sections 
infected teeth (stained for bacteria) shows that, from the root canal, 
bacteria invade the dentinal tubules well the accessory canals. 
Bacteria are also found the surface the apex. such places, 
absorption the tooth usually evident. seems 
the only available method carrying sterilization deeply into the 
tissues. believe the use ionization, previous root amputation, 
sterilize the dentinal tubules and the cementum. 

(45) Yes. the only method, with which familiar, that will 
sterilize the dentinal tubules along the side root canal for depth 
from one three millimeters. (This statement based the 
work Dr. Prinz, the University Pennsylvania.) Clinically, 
have been able abort acute alveolar abscess sterilizing, 
ionization, putrescent pulp canal, when other methods failed. 
make practice ionizing each root canal under treatment, until 
sterile when cultured. 

case vital pulp has been removed, and radiogram 
shows that the end the root was reached and slight apical injury 
probably resulted, due the severing the pulp tissue, you feel that 
the result the operation will influenced any way the presence 
mouth infection, pyorrhea alveolaris, apical abscesses? What 
you such cases? 

(1) the pulp has been removed alive, the root canal probably 
better condition filled than can ever be; provided 
treated Callahan, and the hemorrhage can perfectly stopped, 
and the canal thoroughly dried the apex. Such condition has 
never produced pyorrhea. 

(2) Not necessarily, the injury was made aseptically. The treat- 
ment allow rest, under sterile root dressings, and fill usual. 

(3) rubber dam adjusted correctly, and the field and instru- 
ments are properly sterilized, see reason for unsatisfactory results. 
Place one more dressings creosote oil cloves until the 
condition subsides, and fill the canal. 
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(4) No. Where there septic matter, and perfectly sterile 
root-canal filling, and only slight congestion the apex, shown 
x-rays, would expect trouble from it. case pain due 
slight degree congestion, would advise the application ice 
bag wet cold cloths. 

(8) Yes. case pyorrhea, conditions were favorable, 
would place bland treatment the canal, treat the pyorrhea, and 
watch. case unfavorable symptoms appeared, would im- 
pregnate the tooth with silver similar substance, and fill. 
cases periapical abscess, surgical interference usually indicated. 

(9) Yes, may, case susceptibility the patient. use mild 
antiseptics, such cloves, eugenol, etc.; and, when irritation has 
subsided, fill best can. 

(10) would not know how judge whether the apical injury was 
severing the pulp tissue” some other cause. such 
cases, feel that have failed operate satisfactory manner, but 
would proceed with the root filling when indicated, hoping that nature 
might forgive the insult. would not bothered pyorrhea 
apical abscesses such case, for the simple reason that, before 
removing vital pulp, would assure myself that contiguous in- 
fection process persists. 

(11) All near-by infections are liable hinder the healing any 
wound the repair any tissue anywhere the body. 

(12) not fully understand the question. course mouth 
infection will any such case badly. should try thorough 
sterilization without irritating apical tissue. 

(13) The results the operation would not influenced, such 
Cases were properly treated. should endeavor maintain absolute 
asepsis, and protect the injured tissues from irritation, giving nature 
chance produce resolution. 

(14) believe that the possibility infection slightly increased 
the injury. would treat and fill the canals, and keep the case 
under observation. 

(16) The presence mouth infection very likely influence 
the production periapical infection, though even only slight 
injury these tissues has resulted from the root-canal operation, 
whether the trauma mechanical medicinal. 
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(17) the gum and periodontal tissues about the particular tooth 
are healthy, the tooth should left is, and x-ray examination 
made it, The mouth infection, pyorrhea 
alveolaris, and apical abscesses should cleaned treatments and 
extractions, indicated, for there possibility that infection- from 
such sources may travel spread through the lymph channels the 
locus minoris resistentia created the pulp removal. However, 
believe that most our root-canal failures the past were due 
faulty technic, breaks surgical cleanliness carrying out the 
details the operations, the infectious material having been intro- 
duced from without. some cases, organisms are carried the 
blood stream the regions lowered resistance. 

(18) the field operation isolated and sterilized, and the 
pyorrhea has not advanced any degree, feel that would not 
influence the end result the operation. you mean, “apical 
abscess located another place that might tend infect 
the tooth now being worked upon, would reply that, the abscess 
were one and the patient showed symptoms focal infection, 
believe infection the tooth would possible. that did not 
occur, however, would not expect infection result from the 
mere presence such abscess elsewhere. the case pyorrhea, 
would treat the pyorrhea affecting that tooth before attempted 
pulp removal root-canal filling. would return the overlying 
tissue nearly possible normal, and rely absolute asepsis 
guide against possible apical infection. Asepsis pulp operations 
the same asepsis any other type surgical operation, except 
that this kind surgery minute, and details should carried out 
very exactly. 

(19) Yes; not believe root-canal operations are indicated the 
mouth when much infection present. 

(20) Not the operation has been done aseptically. 

(21) Not unless ora: infection sufficient, along with other possible 
weakening ailments, lower the resistance the patient. can see 
local connection. Before filling the canal, thoroughly sterilize, 
stop all recurrent hemorrhages, and wait ten days for the injured 
tissue heal. Then fill with non-irritating antiseptic root filling. 

(22) think that the presence mouth infection, pyorrhea alveo- 
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laris, many apical abscesses, indicative lowered resistance 
the patient. This would lead feel that, the hypothetical 
case referred to, infective process the root-end would more 
likely occur than mouth free from extensive pathological 
regions. such cases, proceed usual, and give the tooth 
chance recover. 

(23) The result would not influenced, unless the infection 
very close and spreads the tooth. Perhaps you mean way 
the general circulation. course, such thing possible, but 
think should introduce antiseptic sedative, and fill the next 
sitting—of course, under precautions exclude mouth infection. 
would fill the root soon possible after sedation. 

(25) have found very definitely that pyorrhea alveolaris affects 
apical tissue deleteriously, far beyond the gingival crevice (both 
x-ray and clinical evidence), though have not dissected living tissue. 
This being the case, any injury the apical tissue would surely result 
permanent lesion. 

(26) Yes, there movement the teeth. Prevent traumatic 
movement, and clear the mouth infections. 

(28) not think so. treat the other lesions also. 

(29) Since every one experience knows that 
cannot show “that the end the root was reached and slight apical 
injury probably resulted,” then, speaking one those 
persons, cannot answer the question. (No statistics.) 

(30) Ido. believe that each case the canal should filled, and 
radiographs repeatedly made the tooth, detect promptly any 
change that may taking place around it. When involvement 
the tissues around the apex occurs, advise removal the tooth. 

(31) Not unless the infection from the oral cavity has been carried 
into the root canal; except that, where the general oral conditions are 
the cause debilitation, the success the operation might en- 
dangered infection from the blood stream. the general 
causes debilitation, possible, and use care the technical pro- 
cedure. 

(32) Any pathological condition must influenced more less 
such lesions other parts the body. would relieve the pyorrhea, 
and treat the apical abscesses; extract, treatment failed. 
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(33) not believe that general mouth infection pyorrhea can 
have any particular periapical influence tooth from which vital 
pulp has been removed and the canals filled; unless there periapical 
abscess adjacent tooth, sufficiently close proximity, infect 
the tooth then just filled. 

(35) Results will compromised only infection from neighboring 
foci reaches, proceeds dangerously near, the root apex under treat- 
ment, which case that treatment should not have been attempted 
before other foci had been eliminated. Systemic treatment increase 
resistance infection indicated. 

(36) Yes. local resistance the periapical tissues weakened, 
and they may succumb bacteria coming from the oral infection 
way the blood. Check the radiogram, trusting that the 
general resistance the patient will overcome weakened condition 
the periapical region. 

(37) not prepared whether not this operation will 
influenced the above concomitants. 

(38) Not unless the attachment the tooth was destroyed for 
greater distance than the coronal third the root, there was 
apical infection near-by tooth. such cases, few days should 
given for repair the injury before filling the canals. 

(39) Yes; such case more liable become infected. What 
can one do, except hope and pray that the structure injured will 
able heal and combat the infection natural defence? Should 
serious infection result, routine procedure may resorted to, 
the case any other periapical infection. 

(40) Injury the periapical tissues devitalized tooth creates 
place lowered resistance. believe that, mouth with pyorrhea 
and apical abscesses, the chances that the injured periapical tissue will 
become infected are greater than they would healthy mouth, 
infection being transported from diseased part the place lowered 
resistance. 

(42) vital pulp cannot removed without more less apical 
injury. thorough asepsis observed every stage the opera- 
tion, the presence infection other parts the mouth ought not 
influence the result the operation. 
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(45) the case posterior tooth, ionize the root canal with 
aqueous solution iodine crystals, and seal the canal for several 
days before filling the root canal. the tooth has deep pyorrhea 
pocket, the apical region may infected that pass 
from the pocket the apex through contiguous tissue. 

XXXIV. the case patient who fractures the two upper central 
incisors, what your procedure (a) when the pulps are exposed; 
when they are not exposed but you fear they will die? what extent does 
the age your decision? 

(1) (a) Cap and save the pulp alive all means. (b) would pro- 
tect the pulp would not die. The patient’s age would have 
influence with me. 

(2) (a) Remoye the pulps and crown the teeth. (b) Apply pallia- 
tive treatments and restore with cement porcelain-jacket crowns. 
would consider devitalization, patient advanced age, less 
dangerous than one early youth. For the latter would make 
every effort keep the pulps alive long possible. 

(3) (a) Remove the pulps. (b) reasonably certain that the 
pulp dead, remove it. not, temporize for few days and, 
conditions are all favorable, restore temporarily and later use 
jacket crowns, fillings, may necessary. The patient’s age 
one the most important factors deciding what do. 

(4) (a) When the pulps are exposed, remove them and fill the 
roots, provided the roots are fully formed. (b) When they are not 
exposed and fear they will die, let fear die, watch patient 
closely, and instruct him report any unfavorable symptom. 

(8) save the pulps, possible, Otherwise, devitalize the pulps 
and fill the canals. young individuals, when the roots are not 
fully formed, the disposition such teeth exceedingly difficult 
matter. 

(9) (a) Remove the pulp and fill. (b) Remove the pulp and fill. 
Age makes difference such case, unless the patient young 
that the root ends have not been fully formed, when would take 
chance with the pulps, but keep the patient under careful observation. 

(10) (a) the case seen immediately, would extirpate the pulps 
and once fill the canals. seen, first, some time after the accident, 
would prefer apply little antiseptic treatment and make 
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bacteriological test before filling the canal. (b) would advise 
“watchful waiting,” and would not attempt permanent restoration 
until had found that the pulps continued healthy for least 
six months. the roots were still the process formation and the 
pulps were exposed but vital, would inclined try pulp capping, 
provided the case could carefully followed up. 

(11) (a) Use partial surgical amputation the pulps. (b) 
for (a). young patients, some cases will protect themselves, 
following temporary protection the exposed dentine from infection 
and thermal changes. 

(12) (a) usually remove the exposed pulps. (b) and 
less hopeful adult cases. 

(13) (a) Remove the pulps. (b) Temporize and protect, until 
the death the pulp certain; then remove promptly. The patient’s 
age might influence decision, for the roots may not complete. 

(14) (a) Treat the root canals and insert porcelain crown. 
(b) for (a), unless the apices are not fully formed. 

(15) the pulps are only slightly exposed, capping should tried. 
they are not, cover the exposed dentine with cement and await 
developments. The younger the patient, the more important 
that the pulps should saved. 

(16) (a) Remove the pulp. (b) Keep the case under close observa- 
tion and, alarming symptoms develop, remove the pulps. The age 
the patient should considered. 

(17) the age the patient such that calcification the tooth 
has not been completed, the expectant plan treatment should 
followed the case conditions like those question (b). (b) 
the pulps are exposed, they should removed and the canals care- 
fully dressed and sealed, regardless the age the patient. the 
case adult, the pulps, whether exposed not, should removed 
and reconstruction made according indications. 

(18) the pulps are exposed, remove them every time, particu- 
larly when they are exposed result trauma, because the return 
circulation more less interfered with result. When they are 
not exposed, but fear they are dying, treat them expectantly, 
trying, every possible means, retain their vitality. there 
pain, soothe with one the essential oils, sometimes touching 
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the surface with solution nitrate silver followed with chalk, 
placing over the fractured surface non-irritating cement pro- 
tect from thermal changes. The patient’s age is, course, very 
important factor. However, resolves itself into question the 
amount dentine between the fractured surface and the pulp itself. 
younger patients, the dentine is, course, very much thinner, but 
they have more recuperative ability than either the advanced adult 
people old age. old age, course, large fractures can occur 
without endangering the pulp. Aside from its relation ability 
preserve the pulp, age does not influence procedure. 

(19) (a) the pulps and fill the root canals. (b) adults, 
remove the pulps and fill the canals; children, attempt retain 
the pulps and keep the cases under observation. 

(20) (a) Remove the pulps, fill the canals, and crown the tooth. 
(b) Keep the teeth under frequent observation. there any 
indication that the pulp, any instance, becoming disorganized, 
remove the pulp and crown the tooth. the pulp does not die, the 
fracture not too high up, and the patient his let the 
tooth alone, for the incisors frequently elongate and the laterals wear 
down, that maturity the appearance the four incisors not 
unsightly. the patient adult, and the fracture bad one, 
use jacket crown. 

(21) (a) Remove the pulps, exposed, and fill the canals. (b) 
Conserve the vitality the pulps, possible. The pulps and pulp 
chambers are naturally larger young than adult patients. Allow- 
ance for proximity the pulp must made accordance with age, 
but, the pulp exposed, must removed, regardless the 
patient’s age. the pulp upper central incisor were exposed 
trauma, patient aged nine years less, would extract the tooth. 

(22) (a) the incisors were broken off high that the pulps 
were exposed, should remove the pulps and crown the teeth. (b) 
the pulps were not exposed, should give the teeth the benefit 
the doubt and attempt save them. Should the pulps die, however, 
would proceed above. the case young patient, where the 
roots were not completely formed, should wait until the formation 
the roots was completed, before removing the pulps. 
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(23) (a) Remove the pulps under novocain pressure anesthesia and 
fill the roots, after using sedative dressing for day two. (b) 
Varnish over the pulp only, and apply adhesive cement, provided the 
case can treated later with the pulp vital. not, proceed 
(a). Counter-irritation useful also. Age influences decision. 
The degree root formation must considered, and treatment 
specified answer question indicated. Even gold 
crown, made without cutting, advisable for time, some cases. 

(25) (a) perfect root-canal operation and filling can. 
(b) The fractured ends are washed with chloroform and dried, when 
varnish placed over the dentine nearest the pulp. This evapo- 
rated, and pinched bands gold platinum are fastened with 
cement. this manner the teeth are covered with non-irritating 
non-conductor until the vitality the pulp may assured. While 
the chances are more favorable adults, treatment would the 
same any case. 

(26) Remove the pulps; fill the canals; protect, and await develop- 
ments. The patient’s age would not influence decision, 
accident under consideration, which must handled judgment 
dictates. 

(28) (a) Extirpate the pulps, fill the canals, and crown build up. 
(b) Wait for results; protect the pulps from the influence thermal 
changes, possible, with cement. Age everything with it.” 
Such cases usually occur the young and therefore are most serious. 
Where the roots are not fully formed, the problem difficult. Radec- 
tomy, sometimes extraction, must resorted to. 

(29) (a) Remove the pulps and fill the canals. (b) Cap the pulps 
and await results. unformed root would prevent the treatment 
suggested (a). (No statistics.) 

(a) Remove the pulps. (b) Remove the pulps. one ex- 
pects pulp die, believe should removed. there were any 
possibility saving the pulps, and restoring with porcelain shell- 
crowns, such procedure would indicated, especially patients 
from ten twenty-four years age. 

(32) (a) Remove the pulps and restore with porcelain inlays. 
(b) Fill with gutta-percha (Cutter’s) and postpone permanent work. 

(33) When the central incisors are broken off and the pulps are 
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exposed, there satisfactory way treating such cases, that gives 
good promise keeping the pulps alive, know. When the 
pulps are not exposed, but one fears that they will die, should 
protect the exposed dentine, and wait see whether they die. 
The age the patient influences procedure—if the roots are not fully 
formed, particularly desirable keep the pulps alive until the 
roots are fully formed. 

(35) (a) When the pulps are exposed fill the roots. (b) When 
the pulps are not exposed, apply Howe’s silver-reduction treatment 
the dentine, make Tinker three-quarter crowns hold bland fillings 
over the near-exposures, and wait. With young patients, postpone 
root filling just long possible. 

(36) (a) the exposures cannot capped for desired period, 
extirpate the pulps. (b) extirpate the pulps only when feel 
positive that they will not survive the trauma. very young 
patients, make every effort retain the pulps long possible— 
until the root ends are formed, can. 

(37) Under eighteen years, extract and maintain the spaces, for 
(a) and (b); over that age, remove the pulps and crown. 

(38) (a) development the teeth has been completed, remove 
the pulps and make thorough attempt seal the canals. the 
roots are incomplete, make every effort protect the 
Protect the pulps, immobilize the teeth, keep the case under observa- 
tion, and await developments. The younger the patient, the greater 
the necessity for conserving the vitality the pulps. 

(41) Questions arise regarding age, ability pay, number 
remaining teeth the arch; and these questions must taken into 
consideration. Generally speaking, would remove the exposed 
pulp under local nitrous-oxide anesthesia, fill the nerve canal, 
check this with the x-ray, and adapt some form porcelain crown. 

(42) When such accident occurs the case child, before the 
roots are completed and the pulp exposed, brings about very 
unfortunate condition—one that almost makes weep. the 
exposure slight, should make every effort preserve the pulp 
alive putting temporary protection over mild antiseptic 
dressing. would proceed the same, the pulp were not exposed, 
but had received shock that might cause its death. neither case 
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would attempt any restorative operation, even the pulp remained 
vital and became sufficiently restored normal warrant the ex- 
pectation that would survive. all such cases advise post- 
ponement attempts restore the lost part tooth until the child 
becomes sensitive about it; and certainly until after the calcification 
the roots has been completed. adult patient: pulp was 
exposed fracture, the chances are that would die anyway and 
should proceed remove it. should follow the same procedure, 
adult, the pulp were not exposed but would very likely die from 
the shock. 

(43) When pulps are actually exposed, best remove them, 
they become diseased, and pulp capping cannot done. this 
occurred children, before the apices had fully formed, the pulps 
should made healthy and their vitality retained, all possible; 
but this cannot done, attempt remove the pulps and 
fill the canals can made conditions justify it; otherwise, extraction 
inevitable. However, where the apices are fully developed and 
conditions not favor capping the pulps, only question 
removing the pulps and properly filling the canals. Where the 
pulps are not exposed, conservation should attempted and their 
removal not undertaken unless necessity demands it. When con- 
serving pulps, attempt should made permanently restore the 
crowns; but these teeth should seen frequent intervals, tested 
for vitality, and restored later. 

(45) (a) the patient were young person and the root ends had 
not been completed, should make attempt tocap the pulps. 
this could not accomplished, should extract the teeth. (b) 
the root ends had been completed, should aseptic root-canal 
operation and build the teeth with porcelain-jacket crowns. 
the patient was past middle life and not the best health, should 
extract, and replace the teeth with removable bridge. 


933 Metropolitan Bank Building 


(To continued) 


CONSIDERATIONS THAT AFFECT PROMOTION FROM 
CLASS CLASS SCHOOLS DENTISTRY 


FREDERICK 
Department Histology and Embryology, Western Reserve University, Cleveland, Ohio 


CONTENTS 


The aim education 
II. The curriculum professional school 
III. Entrance requirements 


IV. Circumstances that affect promotion, especially from the first year the 
Concluding remarks 


THE AIM PROFESSIONAL EDUCATION 


professional school differs fundamentally its curriculum from 
college arts and sciences. the latter the aim view intellec- 
tual training acquired connection with information con- 
siderable range subjects—language, literature, history, philosophy, 
mathematics, and science—which are not closely interdependent and 
which also are not necessarily sequential. Therefore, student may 
get satisfactory course college arts and sciences pursuing 
only part the large range subjects, and these fixed se- 
quence. 

the professional school the aim quite different. plans 
give the student not only intellectual training but also technical 
knowledge and skill somewhat circumscribed field, with intensive 
attention the subject matter that field. The various subdivi- 
sions the entire subject matter are materially interdependent and 
must all mastered, and also fundamental conception sometimes 
ignored) these subdivisions the entire subject matter profes- 
sional course have pretty definite sequential relation one another. 


1The author special student professional education and member the 
Dental Educational Council America.—(W. G.) 
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THE CURRICULUM PROFESSIONAL SCHOOL 


Hence, the curriculum professional school—medicine, dentistry, 
engineering—must for the most part fixed curriculum required 
every student. The principle choice the part the student, 
which educationally sound the curriculum the college arts 
and sciences (where the aim the course study can secured 
variety subjects), cannot applied the professional course 
study except possibly some minor extent the final year. One 
would consider absurd leave the whim taste medical 
dental student the decision whether should should not 
take the courses anatomy, physiology and pathology. 

Not only must the curriculum the professional school fixed 
but must also graded. this mean that there are certain 
subjects courses that are preliminary and preparatory other 
courses; and such preliminary course must not only taken earlier 
the curriculum than the more advanced course that depends upon 
it, but should mastered before the student enters the advanced 
course that sequel For example, perfectly evident that 
histology should precede pathology the curriculum, because without 
the knowledge the normal structure tissue organ quite 
impossible appreciate the abnormal. 

corollary the fact that the course histology should precede 
the course pathology, self-evident that until each student has 
possessed himself the training and knowledge gained from the 
course histology—at least degree commensurate with our 
estimate the minimum capability demanded each student 
this subject, and designated student should not 
enter the course pathology. permit him admit 
that knowledge histology not essential basis for the study 
pathology, which denial the original premise. Therefore, 
student should required pass the course histology before 
allowed begin pathology; or, put more concretely, histology 
should every school prerequisite pathology. 

This pair subjects selected very evident example the 
principle prerequisite courses. There are various other subjects 
evidently prerequisite certain subjects—e.g., physiological chemis- 
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try physiology, materia medica therapeutics, etc. There are 
yet other subjects which the relation not inexorable and where 
the latter part the instruction one subject may overlap the 
beginning instruction another subject,—e.g., pathology may 
begun before bacteriology completed, but not much progress can 
made until the course bacteriology has reached point where its 
fundamental principles are well understood, although the specific 
applications have not yet been mastered. Similarly, prosthetic 
technics may begun before dental anatomy completed, but can 
not far until after dental anatomy well along. 

The idea prerequisite courses intimately involved arranging 
curriculum, but the entire question grading courses their 
sequential relations has been neglected our system dental educa- 
tion, with the result that the coefficient efficiency factors energy 
expended both teacher and student lower than should the 
dental education the present day. 

There another feature the curriculum which merits attention 
and that the grading the years the curriculum. longer, 
except very few the poorest schools, find students 
different years taking the same courses together. That practice was 
common medical schools half century ago, dental schools con- 
siderably later, and some law schools the present day. was 
apparently based the theory that, student failed master the 
subject matter course the first time went over it, there was 
chance that might the second time, approaching certainty 
the third fourth time listened the same set lectures, 
covered the same assignments text-book practical work. 
one understands, now, that each class should taught entire 
separation from any other class. This, however, does not preclude 
attention individual practical work different degrees members 
two classes the same room the same time. 

There still remains, few schools, disregard the accepted 
principle grading the years the curriculum. This exception 
the so-called “circular course two years long and consisting 
halves, and each repeated alternate years. Each year two 
classes take together one-half the course, with the result that 
one individual student gets either half the course twice, but that 
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one class gets before and the next class gets before The 
circular course, the last remnant the old non-graded curriculum, 
not general favor and survives only few places; and these 
usually because personal factor involving some teacher long 
service. 

Just the case two subjects, such the example cited 
histology and pathology, the case two sequential years 
the curriculum, the earlier year must taken first; and not only 
taken but mastered such degree that the student passes the great 
majority of, not all, its subjects, before enters upon the work 
the next year. 

There may slight leeway granted here that cannot granted 
regard two sequential subjects. All the subjects the earlier 
year that are prerequisite subjects the succeeding year should, 
course, passed before student enters the work the succeeding 
year; but there are usually each year some courses, minor rule, 
which are not absolutely prerequisite the courses the succeeding 
year, being rather collateral ancillary. These may designated 
non-prerequisite subjects. 


ENTRANCE REQUIREMENTS 


Having laid down some the fundamental principles, may now 
enter upon discussion the subject promotion students from 
year year, but first must briefly consider the fundamental 
question entrance requirements. 

What the purpose entrance requirements? Some seem 
think them arbitrary and empirical demand some outside 
agency without definite reason. the contrary, entrance require- 
ments have very fundamental reason for their existence. 

Entrance requirements constitute procedure which hope 
secure, the entering group students, raw material which shall 
measure fairly even minimum capacity receive and profit 
the instruction propose give. The first factor specified 
entrance requirements their aim establish minimum, not 
maximum, even desideratum. This often lost sight of. 
evident corollary the fact conditions can allowed such 
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specified entrance requirements. they are the enter- 
ing student cannot logically absolved from any them. 

have accurate measure innate intellectual capacity. 
Only incidentally this included entrance requirements. The 
student who markedly deficient mentality usually does not reach 
high-school graduation, but mediocre boys do; and, therefore, high- 
school graduation does not guarantee even moderately high degree 
intellectual capacity, but Similarly, maturity 
incident high-school graduation. Our school system such that 
only extremely rare cases does the physically immature boy come 
high-school graduation; and, where this exception occurs, 
because high degree intellectual capacity which some measure 
compensates for the late physical maturity. 

Entrance requirements, put concretely, are expected guar- 
antee certain minimum degree acquisition information and 
training mental activity and methods study. The amount 
this information and training necessarily variable, depending upon 
the character and excellence the school from which the boy comes; 
but get, with high-school graduation based fifteen units, 
fairly uniform base line upon which build our professional course. 

The professional course demands the student not only the infor- 
mation and training given him his high-school course, but also 
demands degree both industry and intellectual capability con- 
siderably excess that required the high-school course. the 
student lacks either this greater requisite industry greater intel- 
lectual capability, soon becomes evident careful teachers the 
professional course; and, becoming evident then, such student should 
(in all fairness himself, the profession and the public) eliminated 
from the professional school not later than the end the first year. 
carry such students into the later years the professional 
course neglect our duties educators professional line 
the public, the profession, and the individual student concerned. 

must clearly appreciated that minimum entrance require- 
ments, measured they are terms acquisition information and 
training the high-school grade, not guarantee the requisite in- 
dustry and capability successfully pursue the professional course. 
Therefore, always some students who enter professional schools will 


218 FREDERICK WAITE 


found unfit, inasmuch the preliminary education cannot give 
adequate measure all the requisites the mental capacity and 
aptitude that the professional course demands. clear compre- 
hension administrators professional schools this premise will 
aid reaching just solution regarding many students who have 
succeeded getting through the high school, but who lack capability 
for the work the professional course, which not only higher 


specialization and therefore different degree, but also different 
kind. 


IV. CIRCUMSTANCES THAT AFFECT PROMOTION, ESPECIALLY FROM THE 
FIRST YEAR THE SECOND YEAR 


can now return the question promotion from year year 
the professional school, with special attention promotion from 
the first the second year. 

What are doing when promote student from the first 
the second year? are this act saying the student, the 
profession, and the public, that here individual who, taken 
the recommendation his high-school graduation and having been 
under the direct and intimate observation the teachers the pro- 
fessional school for year, appears have such information, training, 
industry, intellectual capability, and aptitude for the particular 
profession which seeks enter, give fairly secure promise 
his being able pursue successfully the professional course its end, 
and his becoming reputable and successful member the pro- 
fession for which are training him. falls far short any one 
these particulars the duty the school, through its adminis- 
trative officers, refuse him promotion. are far better posi- 
tion than the student know what will required him the 
later years the professional course. permit him attempt what 
part the school authorities. encourage probable failure 
unjust the student himself. The desire for large numbers stu- 
dents, increased income from tuition fees, should not swerve 
from our duty this regard. This the point which the pro- 
prietary school usually fails, and this accounts for much the unsatis- 
factory product such schools every department professional 
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education. This probably one the strongest arguments why the 
public, its own defense, should support university professional 
education. 

How are judge the likelihood student’s being able 
carry through the professional course successful termination? 
The administrative officers cannot know each student intimately, 
and therefore dependence must put upon the joint judgment 
the teachers each student. For this reason, capacity for calm 
judgment one the fundamental requirements every teacher; 
and teacher lacks this capacity, however brilliant may 
his own particular field knowledge, will fail measure the 
standards really efficient teacher. The teacher the professional 
school has greater burden duty this respect than does the 
teacher other lines. Too often the teacher seems feel that 
his duty pass the student and loses sight his greater obligation 
judge the fitness the student for the advanced work the 
curriculum. 

The judgment the teacher usually expressed grades ac- 
complishment the student the subject which charge that 
teacher. If, his judgment, the student has not mastered the 
subject measure sufficient serve fairly adequate basis for 
advanced courses, undoubtedly the duty the teacher refuse 
pass the student. The degree deficiency should designated 
either which requires practically repetition the course 
under competent instruction, “‘condition,” which means that 
the student intensive personal review the subject should able 
reach the minimum accomplishment that will warrant his entering 
advanced courses; and this ascertained subsequent examina- 
tion, not merely perfunctory but sufficiently searching give assur- 
ance additional accomplishment. the student fails this examina- 
tion, evident that the teacher has overestimated the student’s 
ability and that must have additional the 
dition” must become permit third examination 
without additional instruction simply, for the teacher, persist 
his first misjudgment. 

student the judgment all his teachers given year has 
reached such degree accomplishment that passed every 
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subject, probable that should promoted the work the 
succeeding year. probability only, not certainty, and sub- 
sequent experience shows that some cases mistake have 
done it. not certainty because, student just passes 
every course, there least the suspicion that some his teachers 
are the type that think their duty pass the student; and, 
therefore, his passing grade evidence mistaken generosity rather 
than accomplishment. any rate, student who just passes 
his courses certainly uniformly weak and distinctly jeopardy 
when the more difficult advanced courses. this theory 
the administrative officers some schools refuse promote man 
the succeeding class unless obtains average somewhat (three 
five per cent) above the minimum passing grade. Such plan 
reduces the danger from the act the generous teacher who lets 
student pass when knows the student really does not deserve it. 

The case the student who does not pass all his courses, but re- 
ceives conditions failures some them, leads different 
problem. How extensive may the failures conditions, the 
work one year, without debarring the student from promotion 
the work the succeeding year? should remembered that when 
student promoted simply another way saying that 
believed able carry successfully the work the year which 
promoted well the work years later than that. But the 
student who promoted with conditions failures evidently must 
not only carry the work the year which promoted but must, 
besides this, the additional work that his conditions and failures 
represent yet unaccomplished. 

Two salient points stand out here. First, the very fact that the 
student has conditions and failures shows him weak student, 
whether that weakness due lack adequate preliminary educa- 
tion, lack industry, lack aptitude, lack intellectual capa- 
bility. Secondly, the fact that his accomplishment the subjects 
failed pass below the minimum expectation makes practically 
certain that will have difficulty with the advanced courses, which 
are based the courses has not passed; and this difficulty will 
greater for him than for those students who have passed such pre- 
paratory subjects. 
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How much are expect the next year the student who 
the past year has shown himself weak student and who is, reason 
conditions and failures, not prepared take some the courses 
the next year? such student promoted, are expecting 
proven weak student, with inadequate preparation for the work 
the next year, carry not only the work the next year but also 
(as additional burden) the unaccomplished work the past year. 
How much such additional work may expect from such student 
without inviting disaster? Certainly not much. additional 
factor, often neglected considering this question, the fact that 
the student who carries additional back work likely have con- 
flicts schedule, that must get some his instruction irregu- 
lar ways and often times when close supervision not available. 
This handicap that would bring disaster many fair good 
student. One must infer that many courses are 
therefore very inefficient even only perfunctory. 

Some schools carry rules that many “subjects” preclude pro- 
motion. Such rule quite The term “subject” may 
suffice designate part the instruction, but when used 
unit work the professional school falls far wide the mark. 
high school where student takes perhaps four subjects with 
five meetings per week each, the four subjects are fairly equal and 
comparable; but the professional school, where some subjects have 
one hour instruction per week and others twenty hours, absurd 
use asa unit measureof either proficiency deficiency. 
Until reach the desirable end reducing each course the profes- 
sional curriculum university units semester hours, plan which 
should soon come, seems best limit promotion the basis 
the percentage the total number scheduled hours the past 
year’s work yet remaining yet unpassed. 

What percentage should establish the limit between promotion 
and non-promotion? decide this must consider what are 
entitled expect the weak student, deficient preparation for 
the work the year about enter, comparison with the 
student who has passed all the work the year just finished. Can 
expect the weak student half more, third more, quarter 
more than the student with conditions failures? Certainly not. 
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seems that expectation fifth more—i.e., per cent—is the 
maximum that any sane educator will expect. This means that 
student should promoted the next year long has over 
per cent the last year’s work unpassed. addition, seems fair 
todemand that this per cent should none the courses 
that are prerequisite any given courses the year about 
entered. Further, the repetitions that the student must make should 
not interfere with the regular schedule systematic instruction 
the year about enter. Only when the repeated courses can 
taken conflict schedule only with periods individual 
work can they taken without practically annulling the efficiency 
the advanced courses. 

firm grasp this immediately lead the conclusion 
that the question what courses the past year may repeated 
with the succeeding year intimately intermingled with the relations 
the schedules the two years involved. dental medical 
school, where the schedule appointed hours instruction occupies 
practically all the working time the student, appears that very 
few, and those only minor, courses one year are capable being 
repeated student who taking all the work the succeeding 
year. 

What the solution? There seem two possible solutions. 
First, student who repeating course shall not permitted 
take all the work the succeeding year, but shall excluded from 
approximately much work the advanced year has work 
the lower year yet make up. would result the 
condition that student once having failed would never able 
overtake his classmates. 

The second solution yet more radical. Repetition courses 
must done during vacations. student shall not allowed 
enter upon the work year until has passed all the work 
the previous year. Failing remove his conditions the summer 
vacation will mean that the student must lose year. This suggests 
the desirability inauguration vacation courses several the 
subjects the dental curriculum some our schools. some 
schools would offer certain “repeat each summer, and other 
schools offer other courses, there might interchange students 


PROMOTION SCHOOLS DENTISTRY 223 


for this purpose. This too extensive subject elaborated here, 
for the whole question removal conditions professional schools 
very perplexing. 


CONCLUDING REMARKS 


conclusion urged that each school should elaborate its own 
rules promotion logical rather than empirical basis, taking 
into account the arrangement its own curriculum and schedule. 
This should done each school rather than look for some out- 
side agency provide rules. The point view should always 
the duty the school the public, the profession, and the 
student. This duty can discharged only methods that secure 
every student adequate knowledge, training, and skill, all parts 
the professional curriculum. can not accomplished merely 
devices irregular instruction, coupled with great generosity that 
gives each student passing grade each subject and graduates 
him the basis that the accomplishment the minimum all that 
should expected. 
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PRELIMINARY CONFERENCE 
December 16, 1920 


the invitation Dr. William Gies, Chairman the Committee 
Research the Dental Faculty, all the undergraduate students dentistry 
Columbia University conferred with him, the “quiz room” the 
Department Biological Chemistry, December 16, 1920, 
consider the desirability organizing society, students, teachers, 
and benefactors, for the promotion research the School Dentistry 
Columbia University. The students this conference with Dr. Gies 
are named below: 

Junior—Joseph Schroff, M.D. 

Squier Dunn, Jr., and Samuel Monash. 

Freshmen—Raymond Moreau Bristol, Bernard James Eller, Isaiah 
Purvis, and Jerome Victor Tanz. 

Dr. Gies stated, informally, the reasons for his belief that establishment 

society for the promotion research would useful and timely; and 
important factor, also, the advancement the professional and per- 
sonal welfare the students the School Dentistry. After general dis- 


Quotations from the minutes the William Jarvie Society for Dental Research. 
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cussion hearty approval the suggestion, was voted unanimously 
proceed with the proposed organization. 

Joseph Schroff, M.D., was elected temporary chairman; Raymond 
Bristol, temporary secretary. The temporary officersand FredS. Jr., 
were elected committee three, serve, consultation with Dr. Gies, 
committee prepare and report constitution and by-laws. 

Dr. Gies alluded, from his intimate knowledge the facts, the impor- 
tant relation Dr. William Jarvie bore the establishment the School 
Dentistry, and the improvement the practice dentistry; and 
referred Dr. Jarvie’s interest the promotion dental research. 
spoke, also, the high regard which Dr. Jarvie universally held 
man and dentist. 

was unanimously voted that the Society named the William Jarvie 
Society for Dental Research, the School Dentistry Columbia University; 
and that William Jarvie elected member. 


II. PERMANENT ORGANIZATION 
(Second meeting) 
March 17, 1921 


Piace. The second meeting was held the “quiz the Depart- 
ment Biological Chemistry. Members present: Bristol, Dunn, Eller, Gies, 
Monash, Purvis, Schroff, and Tanz. the chair: the president, Joseph 
Schroff. 

Constitution and by-laws. The chairman stated the purpose the 
meeting, namely, consider the report the committee constitution 
and by-laws. Dr. Schroff also reminded the members the dicussions 
occasional informal conferences that had been held since December 16, 1920, 
consider the various provisions the proposed constitution and by-laws. 
The secretary then read the committee’s report, which was unanimously 
adopted “item item” and whole, follows: 


Constitution 


Article Name. The name this organization the William Jarvie Society for 
Dental Research, the School Dentistry Columbia University. 

Article Object. This Society shall endeavor promote the spirit research 
among the students dentistry Columbia University, wellas advance their wel- 
fare individually, both students and prospective practitioners dentistry. 

III: Membership. (1) Any registered candidate for the degree Doctor 
Dental Surgery, the School Dentistry Columbia University, any person who 
has participated the teaching course in, who has contributed effectively the 
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development of, the School Dentistry Columbia University, shall eligible for 
election membership. 

(2) Members may elected any meeting two-thirds affirmative vote those 
present and voting. 

Article IV: Officials. (1) The officers this Society shall president, vice- 
president, and secretary-treasurer. 

(2) There shall executive committee consisting the three officers and two 
additional members. 

(3) The officials shall elected the annual business meeting, for terms one year 
each. 

Article Meetings. (1) The Society shall meet least once during each semester 
the academic year. 

(2) The last meeting the academic year shall the annual business meeting. 

Article VI: Finance. dues shall one dollar, payable each memberon 
before December the calendar year. 

Article VII: By-Laws. By-laws may adopted any meeting majority vote 
the members present and voting. 

Article VIII: Quorum. Nine undergraduate members, two-thirds the total 
membership, shall constitute quorum for the transaction business. 

Article IX: Amendments. (1) Amendments this Constitution may made 
any annual business meeting two-thirds vote the members present and voting; 
directly, indirectly signed ballots, both. 

(2) Allamendments presented annual business meeting must forwarded 
the secretary writing least two months before the date that meeting. 

(3) The secretary shall distribute copies each proposed amendment all the mem- 
bers, least two weeks before the annual business meeting which the amendment will 
presented, with blank form for registration vote for against such proposed 
amendment, that absent members will have full opportunity vote the question 
its adoption. 


By-laws 


Article Term term office shall begin the conclusion the annual 
business meeting. 

Article Duties officers. (1) The duties the officers shall such usually 
pertain their respective offices. 

(2) Each the officers shall submit writing, the annual business meeting, 
report the work his office during the year then about close. 

(3) The executive committee shall consider and report upon all nominations for mem- 
bership, prescribe the mode election officers, and arrange the programs all meetings. 

Election (1) Nominations for membership shall presented 
the secretary writing. 

(2) Each nomination must endorsed least two active members. 

(3) Members shall elected formal ballot. 

Article Vacancies filled. occurring for any reason the offices shall 
filled, appointment the president, with the advice and consent the Executive 
Committee. 
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Election officers. Officers were then elected ballot, serve the 
end the first term, follows: President, Joseph Schroff, M.D.; vice- 
president, Samuel Monash; secretary-treasurer, Raymond Bristol; addi- 
tional members the executive committee, Fred Dunn, Jr., and Tanz. 

Remarks Dr. Gies. Dr. Gies called attention the inevitable 
culty developing the Society effectively during the next year two, 
while the student body remains small and the School Dentistry continues 
“mark its own progress; but assured the members his 
confidence that their attention the Society its “acorn will give 
them abiding gratification “when grows sturdy oak.” The 
members indicated hearty accord with these sentiments. 


FIRST ANNUAL MEETING 
(Third meeting) 
June 1921 


Place. The third meeting was held the lecture room the Dental 
Building. Members present: Bristol, Dunn, Eller, Monash, Schroff, 
and Tanz. the chair: the president, Joseph Schroff. 

Election officers. The officers elected the second meeting were 
reelected serve for the year 1921-22. 

Approval Dr. Jarvie. Dr. Gies reported that had communicated 
informally Dr. Jarvie the Society’s desire give itself Dr. Jarvie’s name. 
said that Dr. Jarvie expressed very great pleasure learn that such was 
the case, and “accepted the honor with cordial appreciation the action 
the members and the spirit that promptedit.” also, that 
gave Dr. Jarvie pleasure accept membership the Society, which 
had been elected the last previous meeting, and that Dr. Jarvie 
would address the Society one its meetings the fall, persistent illness 
preventing him from meeting the members this time. 

Addresses Drs. William Tracy and Edward Raymond, Jr. The 
society was then addressed informally Drs. William Tracy and Ed- 
ward Raymond, Jr., Professors, respectively, Operative Dentistry 
and Dental Pathology, and members (with Dr. Gies) the Committee 
Research the Dental Faculty. Drs. Tracy and Raymond expressed 
cordial interest the purpose the Society; indicated their pleasure that 
had been named honor Dr. Jarvie; and congratulated the members 
the prospect useful and distinguished career for the Society 
gradually increases strength with the growth the School Dentistry. 
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Each also spoke instructively various aspects dentistry, the urgency 
dental research, and the needs and opportunities the student 
dentistry today. 

Election members. Drs. Tracy and Raymond were 
elected membership and they cordially accepted. 

Scientific program. The general program was concluded with reports 
research and 2), follows (abstracts Dr. Gies): 

simple method pulverizing teeth their parts for quantitative studies 
School Dentistry, Columbia University. 

modified Plattner diamond mortar (steel), which had been purchased 
from Eimer and Amend, New York City, was exhibited. detailed 
demonstration was made the relative ease with which teeth may very 
finely pulverized, without loss any the particles, preparation for 
accurate quantitative chemical analysis the original material. 

demonstration the non-toxic action potassium chlorate 
tadpoles. Biochemical Laboratory, School Dentis- 
try, Columbia University. 

has been suggested that potassium chlorate gravely poisonous that 
its use dentifrices dangerous. The results inquiry into the valid- 
ity this statement, already published, were Some the tad- 
poles now under observation, repetition earlier research the 
author,? were exhibited. was shown that potassium chlorate not 
poisonous, for tadpoles, such substances potassium sulfocyanate and 
sodium nitrite—normal constituents the saliva. The author stated that 
the results feeding experiments rats (soon published) also support 
the conclusion that the danger from the use potassium chlorate denti- 
frices has been very greatly exaggerated. 

After general discussion the demonstrations and their import, the 
Society adjourned. 


IV. FOURTH MEETING 
January 1922 
Place. The fourth meeting was held the lecture room the Dental 
Building. Members present: Bristol, Dunn, Eller, Monash, Schroff, and 
Tanz. the chair: the president, Joseph Schroff. 


Death Dr. Jarvie. The president formally referred the death, 
November 16, 1921, Dr. William Jarvie, senior member the society, 


Gies: Journal Dental Research, 1920, ii, pp. 313 and 511. 
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whose name borne the Society. Dr. Jarvie died his eightieth year 

President Schroff alluded the fact that prolonged illness had prevented 
Dr. Jarvie from addressing the Society, and that the fall meeting had 
accordingly been postponed. The president, secretary, and Mr. 
were appointed committee report, the next meeting, formal expres- 
sion the profound regret that Dr. Jarvie’s death occasioned for every 
member the Society and which the members individually voiced this 
meeting. 

Election members. The new dental undergraduate students, who were 
present invitation, were then directly addressed the president, who 
explained the objects the Society. The students, having accepted the 
president’s invitation become members the Society, were then unani- 
mously elected membership, namely: 

Junior—Helen Adaline Gough. 

Freshmen—Moses Buchbinder, Leopold Hirsch, Solomon Isaac Jasem, 
Samuel Rosenthal, Harry Schaffer, D.V.S., and Charles Herman Siegel. 

Dr. Van Woert, Chairman the Administrative Board the School 
Dentistry, and Professor Clinical Dentistry, was unanimously elected 
membership. 


FIFTH MEETING 
January 13, 1922 


Place. The fifth meeting was held the lecture room the Dental 
Building. Members present: Bristol, Buchbinder, Dunn, Eller, Gough, 
Hirsch, Jasem, Monash, Rosenthal, Schaffer, Schroff, Siegel, Tanz, and Van 
Woert. the chair: the president, Joseph Schroff. 

Minute the death Dr. Jarvie. The following minute was presented 
the president, for the special committee appointed the last previous 
meeting, and adopted unanimously rising vote. 


Minute the sentiment the Society the death William Jarvie, 
one the founders the School Dentistry Columbia University 


“The members this Society, who have held William Jarvie the 
highest personal esteem and affection, have been moved profound regret 
his 

Jarvie has been distinguished exemplar the highest and best 
man, and the truest and finest public servant the practice 
his profession. 
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“Honored his name and approval, and animated purpose 
exemplify the aims that ennobled his life and professional career, this Society 
resolves anew guided the spirit and principles that made William 
Jarvie one the eminent figures American dentistry.” 

RAYMOND BRISTOL, AND 


Address Van Woert. Dr. Van Woert expressed, feeling address, 
his own high regard for Dr. Jarvie; and related many facts regarding Dr. 
Jarvie’s personality, and many incidents Dr. Jarvie’s career, that endeared 
him the whole dental profession and revealed him man the 
noblest quality. 

The members were deeply impressed Dr. Van Woert’s tribute Dr. 
Jarvie, and adjourned with strengthened purpose make the Jarvie 
Society worthy the memory the man whose name the Society bears. 


VI. SECOND ANNUAL MEETING 
(Sixth meeting) 
May 27, 1922 


Place. The sixth meeting (second annual) was held the lecture room 
the Dental Building. Members present: Bristol, Buchbinder, Dunn, Eller, 
Gies, Hirsch, Jasem, Monash, Rosenthal, Schaffer, Schroff, Siegel, and 
Tanz. the chair: the president, Joseph Schroff. 

Election member. Dr. William Dunning, Professor Operative 
Dentistry, and Chairman the Faculty, and Associate Director, the 
School Dentistry, was unanimously elected membership, and cordially 
accepted. 

Election officers. Officers for the ensuing year were elected follows: 
President, Samuel Monash; vice-president, Raymond Bristol; secretary- 
treasurer, Charles Siegel; additional members the executive committee, 
Fred Dunn, Jr.,.and Tanz. 

Addresses Drs. William Dunning and William Gies. The 
members were addressed informally Dr. Dunning, various themes 
pertaining the motives that characterize the true professional man and 
the activities that may properly expected students dentistry. The 
address was inspiring call the spirit research, the serve, 
and the will nobly, every member. 

Dr. Gies, response the President’s invitation, addressed the members 
the development the Society and its prospect for increasing useful- 
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ness; also, general and very informal way, some the outstanding 
features the study dental education has been conducting for the 
Carnegie Foundation, and which, reason necessarily frequent absences 
from the University, prevented his attendance the previous meetings the 
Society during the year. suggested that, with the advent the new 
academic year and the ensuing further increase membership, the period 
infancy the growth the society might then reasonably expected 
merge into one greater activity than that physical development. 
expressed the hope that the active era the Society’s history will inaugu- 
rated the fall, and indicated his desire codperate that end. 

After informal discussions, the spirit the addresses Doctors 
Dunning and Gies, the Society adjourned meet early the fall. 


LIST MEMBERS 27, 1922) 


First Buchbinder, Leopold Hirsch, Solomon Isaac Jasem, 
Samuel Rosenthal, Dr. Harry Schaffer, and Charles Herman Siegel. 

Second Moreau Bristol, *Bernard James Eller, and 
*Jerome Victor Tanz. 

Third year—*Fred Squier Dunn, Jr., Helen Adaline Gough, and 
*Samuel Monash. 

Fourth Joseph Schroff. 

Faculty—Drs. William Dunning, *William Gies, Edward 
Raymond, Jr., William Tracy, and Frank Van Woert.—Total, 18. 

Jarvie (died November 16, 1921). 


Founders the Society. 


MINUTE, ADOPTED THE FACULTY THE SCHOOL 
DENTISTRY COLUMBIA UNIVERSITY, EXPRESSIVE 
THE FACULTY’S APPRECIATION WILLIAM JARVIE, 


Died, November 16, 1921, his home Montclair, New Jersey, 
William Jarvie, his eightieth year. 

Dr. Jarvie was born Manchester, England, July 14, 1841, Scotch 
and English parents. His early education was obtained his native 
city. the age fourteen came this country with his parents, 
who made their home Brooklyn, which city lived most his life. 
fifteen began the study dentistry the office Dr. Wheeler, 
Brooklyn, with whom continued until 1859, when and his family 
moved Boston. There entered the office Dr. Codman, 
remaining until 1863, when returned Brooklyn and became associated 
with his former preceptor, Dr. Wheeler. made rapid prog- 
ress gaining comprehensive knowledge and mechanical skill. 

1867 married Miss Amelia Carrollton McHenry. Four children 
were born them, two sons and two daughters. 

From 1872 until his retirement 1906, Dr. Jarvie lived and had his 
office 152 Clinton Street, Brooklyn, during which entire period enjoyed 
distinguished reputation and built very lucrative practice among 
the best people Brooklyn. His marked capabilities and attractive 
personality won for him wide professional recognition. Dr. Jarvie took 
active part the organization and upbuilding the Brooklyn Dental 
Society, the Second District Dental Society the State New York, 
and the Odontological Society New York, all which held important 
offices. 

1873 received the degree Master Dental Surgery, conferred 
the New York Board Regents. 1874 was elected member the 
State Board Censors, later the State Board Dental Examiners, 
which capacity served for many years. During the International 
Dental Congress, held Chicago 1893, Dr. Jarvie served President 
the Section Operative Dentistry. was also member the 
American Academy Dental Science, the Odontological Society Great 


Adopted meeting the Faculty the School Dentistry Columbia University, 
December 20, 1921. 
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Britain, and Trustee the College Dental and Oral Surgery New 
York. 

During his presidency the Dental Society the State New York 
1905, Dr. Jarvie proposed what has since become one the most cherished 
honors that may won dentist—a Fellowship the State Society 
accompanied award the William Jarvie Gold Medal. fund one 
thousand dollars was given the Society, the annual interest which 
used purchase the medals. The list Fellows elected includes 
Black, Miller Berlin, Edwin Darby, and others whose service 
dental science has been conspicuous merit. 

1916 Dr. Jarvie became deeply interested the proposed School 
Dentistry Columbia University. was through his enthusiastic 
advocacy the plan that his brother, Mr. James Jarvie, contributed 
one hundred thousand dollars, and his son-in-law, Mr. Frederick Fletcher, 
twenty-five thousand dollars, thereby making possible the establishment 
this institution. When the present school building was completed, the 
operative infirmary was named the William Jarvie Clinic, honorable 
recognition his service the cause dental education. 

The William Jarvie Society for Dental Research, the School Dentis- 
try Columbia University, was founded and named honor Dr. 
Jarvie, December, 1920. Dr. Jarvie was keenly gratified this act 
the student body and had accepted invitation the guest the 
Society early meeting; but ill health, terminating his final sickness, 
prevented the fulfillment this purpose, which had given him much 
happiness anticipation. 

Throughout long and distinguished career Dr. Jarvie was leader 
every movement making for the advance dental science and art that 
fell within the scope his influence. his strong professional qualities 
was added the personality cultured gentleman, sweet and generous 
and kindly nature, which endeared him unnumbered friends. stood 
simple hearted and valiant champion all that good life. 

Resolved: That the passing Dr. Jarvie, the School Dentistry 
Columbia University has lost true friend and its first benefactor; and 
that while longer with us, yet his memory remains, treasured 
all, with its bright example service mankind, cheer those who 
have taken the work has laid aside. 

Resolved: That this minute written the records the Faculty the 
School Dentistry, and that copy sent, and sympathy, 
Dr. Jarvie’s family. 

Secretary. 


RESOLUTIONS, ADOPTED THE AMERICAN ACADEMY 
DENTAL SCIENCE, EXPRESSIVE THE ACADEMY’S 
APPRECIATION WILLIAM JARVIE, 


Died Montclair, New Jersey, his eightieth year, Dr. William Jarvie, 
November 16, 1921. 

Dr. Jarvie was bornin Manchester, England, July 14, William 
and Isabella (Newbegis) Jarvie. His father, native Perth, Scotland, 
died 1884; and his mother, born Bedford, England, died 1889. 

Dr. Jarvie obtained his early literary education the Lloyd Academy 
his native city. the age fourteen came with his parents this 
country. the time his retirement from practice, with the exception 
four years, lived the city Brooklyn, the age fifteen 
began the study dentistry under the direction Dr. Wheeler, 
New York City. 

With his parents, 1859, came Boston and continued his studies 
the office Dr. Codman, Boylston Street, the site the 
present Hotel Touraine; where remained until March, 1862, when 
returned Brooklyn and associated himself with his former preceptor, 
Dr. Wheeler. 

was thorough and conscientious student, acquiring comprehensive 
knowledge and skill his chosen calling. 1867 married Miss Amelia 
Carrollton McHenry, who survives him with two sons and two daughters. 

enjoyed large and lucrative practice, with the patronage the 
highest class people Brooklyn. His superior skill and attractive 
personality won for him wide professional recognition. 

was delegate, 1886, the American Dental Convention. 
helped organize the Brooklyn Dental Society; was its president 1882, 
again 1900, and for third time some years later. also helped 
organize the Second District Dental Society the State New York, 
1886, and was active member-until his death. After twenty-five years 
service was offered honorary membership but declined, preferring, 


Adopted meeting the American Academy Dental Science, Young’s Hotel, 
Boston, Mass., February 1922. 
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1873 received the degree Master Dental Surgery, after 
examination the New York Board Regents according the law 
that state. 1874 was elected member the State Board Censors 
and continued until 1895, when the Censors became the State Board 
Dental Examiners; which was appointed the Regents, and which 
served for long term years. 

was elected, 1874, member the Odontological Society. was 
its secretary for several years and its president, beginning 1883, for two 
terms. August, 1893, was President the Section Operative 
Dentistry the International Dental Congress, was 
elected Associate Fellow the American Academy Dental Science 
1873, which continued hold until his demise. was the 
Odontological Society Great Britain, and trustee the New York 
College Dental and Oral Surgery. 

1905, when was about retire from the Presidency the Dental 
Society the State New York, Dr. Jarvie offered give and did give 
one thousand dollars the Society, the income devoted, annually, 
the award gold medal man dentistry who had made distin- 
guished original contributions the promotion dental science dental 
art. 

was important influence the founding the School Dentistry 
Columbia University, inducing his brother donate one hundred thou- 
sand dollars the cause while also secured twenty-five thousand dollars 
for the school from his son-in-law. 

true professional gentleman was Dr. Jarvie; kind, and ready all 
times aid and advise younger men the profession, and staunch friend. 

was admired and cherished the writer these resolutions, who had 
known him for many years. 

Resolved: That we, the Fellows this Academy, mourn the loss which the 
profession has sustained the death Dr. Jarvie, our friend and member. 

further That this expression our appreciation his 
sterling qualities and worth, and our sorrow his loss, recorded the 
minutes the Academy; that page devoted this record; and that 
copy hereof transmitted his family, and the dental journals. 


Chairman, 
RICE, 


Committee. 


McCOLLUM 
Johns Hopkins University, School Hygiene and Public Health, Baltimore, 


Introduction 
IIL. Some results recent observations the relation between diet and 
IV. diet that well suited support normal dentition 


INTRODUCTION 


Both national prosperity and individual welfare are best promoted 
our adoption such policy will tend make every human life 
long, useful and happy possible. All who are engaged any 
phase public-health work medical practice are striving attain this 
objective. There present close agreement among persons en- 
gaged the relative importance several agencies their relation 
human health and efficiency. Thus, many would still affirm that atten- 
tion the sick with view restoring them health should the objec- 
tive the medical man. longer fashionable believe charms, 
sorcery and magic words protective agents against disease, yet large 
part the public but little advanced beyond this stage. This made 
evident the usefulness the physician prescriptions for the purpose 
gaining and maintaining the desired mental reaction his patients. 
Although dispenses many drugs, every modern physician will admit 
that one the most striking tendencies modern medicine relegate 
the class useless remedies very large part the contents the 
pharmacopoea. treatment today characterized the trial 
many new remedies for which extravagant claims are made, but which 
fail maintain their positions, created skillful advertising, and are 
ever being replaced new ones with new names. Notwithstanding the 
fact that there are very few remedies proven value, mankind has profited 
much peace mind the application the science medicine the 
cure disease. 


Read meeting the First District Dental Society the State New York, 
the New York Academy Medicine, New York, January 1922. 
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Among public-health workers the idea widely prevails that bacteriology, 
serology, and the control epidemics, constitute the most important phases 
public-health work. The main feature their work aims preven- 
tion disease, increasing the effectiveness the protective powers 
the body against invading organisms. is, fact, preventive medicine. 
Its place assured the future development public-health work, 
but does not include the idea effective preparation the individual 
during development, enable cope with the unfavorable factors its 
environment. 

Deeply rooted the minds the bacteriologists, serologists, epidemiolo- 
gists and health officers, the idea that the maintenance life man and 
animal implies adjustment the organism its environment. That 
adjustment, far health concerned, regarded including the 
acquisition the race immunity diseases through long experience 
with them through vaccination serum treatment. also includes 
partial control the environment through isolation the sick, and the 
eradication disease germs means chemical other treatment. 
Much has been accomplished through the understanding these principles, 
and their application represents decided advance over the long period 
when nothing was attempted for the protection those who were not re- 
garded being ill, and when dependence was placed upon drugs restore 
health when illness prevailed. 

Slowly, and with great difficulty, have last become aware that 
possible something better than adjust ourselves our environ- 
ment. are beginning control our environment instead merely 
adjusting ourselves it. The movement the industries toward con- 
serving the health their workers through elimination dusts, improve- 
ment lighting and ventilation, and the institution rest periods, illus- 
trate some the activities this direction. There another phase 
our environment which have yet done almost nothing effective 
improve, but which paramount importance, and should receiving 
far more attention than is. refer the chemical environment which 
determined the character the food ingest. The maintenance 
nice adjustment the nutrient medium which bathes our tissues 
fundamental importance for optimal development during growth, and for 
optimal maintenance after growth completed. 

Although physiologists and. physicians have long admitted that 
abundance good food important factor the preservation health, 
they have made the statement without any enthusiasm. They have made 
without full realization the significance diet means develop- 
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ing body free from physical mental handicaps, and with defensive 
barriers which may speak collectively natural resistance, which 
enable withstand with minimum injury the many accidental 
agencies which are exposed throughout life. There are but few 
people today who have had the kind experience which enables them fully 
appreciate the importance well planned dietary for physical and 
mental well-being. desire make clear possible the perspective 
which have come see this subject, and especially you 
audience dentists. The subject nutrition relates more obviously 
your daily experience than does that the medical practitioner. 


RECENT DEVELOPMENTS THE KNOWLEDGE NUTRITION 


You are all doubtless aware that dozen years ago even the closest 
student, nutrition believed that the more important facts relating 
foods and nutrition were pretty well known. Thousands analyses 
foods were recorded, that the average chemical composition most 
foods, far chemical methods could reveal it, was well understood. 
Numerous digestion studies had been carried out. The chemical proc- 
esses the digestion proteins, carbohydrates, and fats had been re- 
vealed through many years study. The importance palatability 
relation the secretory activity the digestive glands was fully appre- 
ciated. The energy requirements the body under variety conditions 
were known, and the calorific value all the more important foods had 
been carefully determined. The most important point which special- 
ists disagreed was that concerning the amount protein the diet 
which would best promote well-being. 

Today have great body knowledge concerning various phases 
nutrition which only imaginative mind could have even dreamed 
1910. know that there are great differences the biological values 
the proteins from different sources; that some proteins are capable 
supplementing others greatly enhance their value nutrition. 
know that the human and the animal bodies are very sensitive 
unsatisfactory relationship between certain the essential mineral ele- 
ments which the food must furnish. This especially true calcium and 
phosphorus, both which elements tend occur our ordinary foods 
amounts below the physiological requirements the human animal 
during the developmental stage during lactation and pregnancy. 
have come appreciate the existence least three, and inclined 
believe, four dietary essentials, the chemical natures which know 
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nothing about, but whose existence there can question. 
know these only the effects which follow their omission subminimal 
provision the diet. These substances are now commonly designated 
vitamins and and the fourth will probably named vitamin 

There single symptom, even simple symptom complex, that 
can said characteristic animal which has been deprived 
one the vitamins. Lack any one them leads profound damage 
more less general nature, but animals deprived but single one 
them manifest certain characteristic symptoms which are familiar 
all students nutrition. Lack the factor fat-soluble always 
associated with type ophthalmia which, not too far advanced, clears 
very remarkable manner when the missing vitamin provided. 
Lack the factor water-soluble leads the development 
multiple neuritis, terminating loss Lack the factor 
the antiscorbutic substance, results (in those species which, like man, 
monkey and guinea pig, suffer from scurvy) the development this 
syndrome. The most prominent symptom this disease subperiosteal 
hemorrhage, attended with swelling and marked sensitiveness, changes 
the gums and loosening the teeth. The fourth vitamin, proves 
distinct entity, associated closely with the development the 
bones, and its effect can best observed animals whose diets are (1) too 
low phosphorus and contain the optimal excessive amounts calcium, 
(2) too low calcium and contain the optimal excessive amount 
phosphate. The requirements for this vitamin are very low when the 
mineral content the food properly adjusted, and increases enormously 
when the content calcium and phosphorus unfavorable normal 
bone development. 

1915, Miss Davis and described procedure which may 
called biological method for the analysis foodstuff. chemical 
analysis does not give any definite information the nutritive values 
What know the specific properties our more important 
food substances was learned our method feeding the article under 
examination supplemented with single and multiple additions purified 
food substances, order discover what are the simplest additions which 
render the food complete from the nutritive standpoint. Much has been 
written about this kind investigation numerous students nutrition, 
and would take too far afield discuss further here. 

way introduction the main theme which wish discuss, 
may say that almost all our ordinary foods are defective their 
composition one more respects, that they are not satisfactory for 
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the promotion growth the maintenance physiological well-being 
when each serves the sole source nutriment. There one article 
diet which entirely satisfactory source nutriment for omnivorous 
types animals throughout life. Milk comes nearer fulfilling this condi- 
tion than any other foodstuff. The leaves many plants, the other 
hand, the substances which form the sole source nutriment for the 
grazing and browsing animals, are complete foods, and serve maintain 
full vigor throughout many generations animals. example this 
seen the bison, which lived exclusively the “buffalo grass.” Cattle 
and horses are reared parts California and Arizona exclusively 
alfalfa from generation generation, and are fairly well nourished. The 
meats such steaks, ham and others derived from muscle tissues, are very 
deficient foods, lacking calcium, and all the vitamins, such degree that 
malnutrition extreme grades soon follows animals subsisting them. 
All the cereal grains, legume seeds, tubers, fleshy roots and fruits, have been 
found too deficient maintain growth young rats, long main- 
tain health adults. Even with diets containing wide variety, but derived 
solely from cereal products, tubers, fleshy roots, and muscle meats, young 
rats are unable grow even approximately the normal adult size, 
live beyond small fraction the extreme span life which the 
species capable. Swine have been shown many experiments have 
the same closely similar dietary requirements the rat. 

This leads consideration diets which succeed the nutrition 
animals. extensive inquiry covering over fourteen years, and 
based over 4000 experiments, have succeeded nourishing animals 
approximately normal manner only three types diets. 
possible select carnivorous diet induce very satisfactory nutri- 
tion, but order necessary that several tissues such blood, 
bone, glandular organs and fat included along with the muscle tissue 
which forms our most appetizing meats. Young animals cannot grow 
long remain health when confined diet consisting muscle cuts 
meat. When imitate the practice the wild carnivora feeding 
laboratory animals, and give them all parts the creatures which serve 
them food, succeed with their nutrition. Young rats which are fed 
such strictly carnivorous diets have just described, have good skele- 
tons, good teeth, and appear fine and strong. There are several examples 
carnivorous man, including the primitive Eskimo, American Indians, 
Lapps, and Patagonians. has been found possible supplement diet 
derived from cereal grains, tubers, fleshy roots and meat, which itself 
failure, with liberal amounts leafy vegetables make complete. 
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liberal supplementing with leaf required order make good the 
deficiencies the remainder the diet. This type diet common 
the Far East and have designated the Oriental type diet. 

The third type successful diet that derived from cereals, legume 
seeds, tubers, fleshy roots, with without meats, supplemented with 
liberal amounts milk. The vegetable foods enumerated, even when 
supplemented with liberal amounts muscle meats, are failure from the 
standpoint nutrition, but either milk the leafy vegetables are 
constituted make good their deficiencies. important appre- 
ciate the special virtues milk and the edible leaves plants that have 
designated them the protective foods. 

The average American incredulous when told that the cereal grains 
are unsatisfactory foods. prone point out that the cereals are 
our most important articles diet, and have been for many centuries. 
have become convinced, however, that the use cereal grains liberal 
amounts human foods relatively new thing, and has, indeed, not 
extended beyond century. Let consider what would possible 
for man accomplish the way agriculture were isolated the 
best American farm land, and armed only with the most effective modern 
hoe. How well could succeed coping with grass, the rearing 
cereals? Cereal culture was never possible large scale until the modern 
age invention supplied the plow, the reaper, and the thresher, and steam 
transportation the means moving such crops long distances the 
centers population. One needs only examine the statistics agricul- 
ture learn that during the last century the cultivation cereals has 
increased the world over leaps and bounds with each succeeding decade. 
are now deriving about forty per cent our food supply from this 
class vegetable foods. 

further fact great interest and importance the development 
the modern milling industry which deprives the grains their bran layer 
and their germ. done primarily for the purpose improving the 
keeping qualities the milled products. Bolted wheat flour, degerminated 
corn meal, polished rice, and foods manufactured from them, are very 
inferior the whole grain products which were commonly used human 
food half century ago. 

Reduced its simplest terms have changed, during modern times, 
from rural urban people, and have gradually adopted diet which 
may characterized the meat, white bread, sugar and potato type. 
Breakfast foods, canned corn, peas, beans, meats, tubers, and root vege- 
tables are all similar most respects their dietary properties cereals, 
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notwithstanding the fact that their chemical analyses may appear very 
such diet are becoming nation underweights and 
overweights, diabetics and arteriosclerotics. From twenty forty per 
cent the children the public schools everywhere throughout the coun- 
try are ten per cent more underweight. They are pale, flat chested, 
flat footed, angel-winged, small jawed children with the fatigue posture 
and the expression fatigue. They are the victims wrong system 
living. Their mothers did not take satisfactory diet during pregnancy 
lactation. The mothers suffered the loss some their teeth the 
result the unusual demand upon them. The children were poorly 
nourished infancy because the mothers had nothing satisfactory from 
which form milk supply. The children were weaned early, and cereals 
were substituted for milk early possible. When bottle fed after 
period half successful nursing, their milk was modified one the 
dozen ways recommended physicians. Many them developed 
rickets. Their teeth and jaws failed develop normally. The enamel 
some them was poorly formed, and failed form perfect union the 
sulci. The roots remained unfinished. teeth with such history 
which decay early, the teeth the average child the present 
generation. 

There has been remarkable tendency recent times over-emphasize 
the importance cleanliness measure for the preservation the 
teeth. All will admit the importance mouth hygiene general health 
measure, but must admit that the enjoyment sound teeth human 
beings dates back time when there were tooth brushes pastes, 
and some the best teeth are to-day found among peoples who not keep 
their teeth clean any method other than that provided the physical 
properties their food. 

Examination the mouths tens thousands school children 
various parts the country has revealed during the last few years that 
about ninety per cent all school age have from one eleven unfilled 
cavities their teeth. The means which see proposed remedy this 
evil are the tooth brush and the dental clinic schools. seems 
that the evidence clear that, doing, are ignoring the most funda- 
mental factor preventive dentistry, namely, the development sound 
set teeth, and the maintenance dietary conditions which tend favor 
their preservation. are, other words, ignoring the very important 
matter providing within the tooth its own barriers defense against 
the destructive agencies its environment, and are not inquiring with 
sufficient seriousness into the measures adopted which tend preserve 
intact the defensive powers the teeth. 


= 
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SOME RESULTS RECENT OBSERVATIONS THE RELATION BETWEEN 
DIET AND DENTITION 


During the last decade students nutrition have made remarkable 
progress, and their results have opened the way exact studies dental 
problems using laboratory animals subjects. During the last two years 
have had the co-operation studies this kind Dr. Clarence Grieves 
Baltimore. have secured results which have very important 
bearing the whole program preventive dentistry. 

may well preface what have say about the diet its rela- 
tion tooth development and tooth preservation pointing out the more 
important results the study bone development modified diet. 
There has been exceptional activity this field during the last few years, 
and the work several laboratories has great measure cleared the 
factors which operate the etiology rickets and related conditions 
seen children. has been shown that young animal very sensitive 
the amounts calcium and the phosphate radical its diet, and 
especially the ratios between these two elements. When diet faulty 
with respect these two factors the animals are certain, the deviation 
the composition the food sufficiently marked, develop bones 
which histological changes marked character can demonstrated 
histological methods. The sensitiveness the osseous system un- 
favorable composition the diet remarkable. has been found that 
the diet constituted produce rickets related condition, 
the administration cod-liver oil tends greatly protect the animal 
against the injurious effects the faulty composition the inorganic 
moiety its food. has been accepted some English investigators 
that vitamin the substance which exerts the anti-rachitic effect, but 
our own studies have clearly shown that this not the case, and that 
are dealing apparently with new chemical entity which still un- 
characterized, and which not very abundant most our natural 
foods. The requirements the animal for this substance increases greatly 
the diet made more and more faulty with respect its content 
calcium and phosphate. Very little suffices when the diet opti- 
mal its constitution every respect. 

The results medical examination men for military service revealed 
the fact that joint affections, skeletal defects, and bad teeth were second 
importance causes for rejection men for unfitness. have found 
our studies with rats that any diet consisting cereal grains, peas, and 
beans, with without additions such muscle meats beef-steak, cause 
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the development very serious skeletal defects rachitic nature. 
Such animals have very inferior teeth, and these show lesions comparable 
those seen the teeth human beings. 

have prepared for Dr. Grieves series about sixteen hundred skulls 
animals fed diets many kinds. each case knew very accurately 
the nature and extent the fault faults the diet terms. 
Examination these skulls shows the presence all the more 
types dental lesions seen human teeth the present time. Dental 
caries, lesions remarkably like caries, pulp exposures, defective enamel, 
damage attaching tissues, and unfinished roots with open root-canals, 
were all seen large percentage cases where the diets were faulty; 
and the nature the lesion can some extent least correlated with 
the specific type dietary fault. 

series skulls from animals our breeding stock, all from animals 
fully half through their span life, but which had been provided with 
excellent diet monotonous and unvarying character, showed but 
fraction per cent dental lesions. the other hand, among 
much younger rats which had been restricted diets that were less well 
constituted, dental defects were not infrequently seen half more 
the teeth attaching tissues. is, therefore, easily possible produce 
sound teeth the rat, cause develop teeth little value because 
they are poorly constituted and are easily invaded bacteria. 

not clear what extent possible protect the teeth against 
decay when they have grown under unfavorable conditions, and later 
life the character the diet improved. Probably something can 
accomplished this direction, but the only hope relief from the present 
intolerable situation respects our teeth plan for the next generation. 
during development that the greatest good can accomplished for 
the teeth. The diet the expectant mother, and the nursing mother, and 
that the young child are the means improving the teeth. not 
possible for women live white bread, muscle meat, potato and sugar 
type diet and produce infants which have good must 
learn feed our babies better than are now doing would improve 
the quality their teeth. 


Iv. DIET THAT WELL SUITED SUPPORT NORMAL DENTITION 


The most effective method securing the results should all like 
secure improvement the teeth the nation the institution dietary 
reform the direction including much more the protective foods, 
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milk and the leafy vegetables, the diet every day from youth old age. 
The system diet which have come recommend for this purpose con- 
tains nothing radical, and does not disturb our long established dietary 
habits. involves the consumption twice each day salad dish 
which certain amount raw fruits vegetables and leafy vegetables 
are contained. further involves the consumption once day liberal 
helping such dish would class greens pot herb. The 
third factor the system the consumption every day quart milk 
its equivalent the form dairy products. This may taken 
cooked dishes beverage. When these conditions have been com- 
plied with, the remainder the food may selected from any desired 
source, but well keep the consumption cereals and meats rather 
low. 

predict that will but short time until the great interest now ap- 
parent among investigators nutrition will make available evidence 
experimental nature which will leave room for doubt that the most 
effective element any plan for preventive dentistry relates the char- 
acter the diet. The dentist occupies position greater importance 
even than that the physician potential teacher the principles 
nutrition the public. Iam greatly pleased the enthusiasm with which 
dentists are taking this work. 


DISCUSSION THE FOREGOING PAPER, McCOLLUM, 
“NUTRITION FACTOR PREVENTIVE DENTISTRY” 


Drs. CLEMENS FREIHERR VON PIRQUET, VIENNA; ALFRED Hess, 


Dr. Alfred Hess (New York City): sure have been very much interested and 
instructed what Dr. McCollum has said his historical statement the importance 
nutrition, and his remarks his experiments. you may know, have been con- 
vinced for many years the importance nutrition the development the organs, and 
especially the bony structure the body. The pictures that were thrown the 
screen, addition the examples Prof. McCollum has cited, must have convinced many 
you, also, the importance nutrition. 

suppose one thing that comes the minds most us, the matter the relative 
importance nutrition and infection the causation dental caries. think 
right saying that that, probably, the chief question which today divides the members 
the medical and the dental professions—some believing the nutritional factor the 
more important the causation disease; others, that infection plays the more im- 
portant 

Nutrition most important, for instance, the development beri-beri, rickets and 
diseases that kind. First comes faulty nutrition, and then infection. fact, the 
importance these diseases not the nutritional development causation them, 
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the infections that come about. When scurvy developed years ago the mercan- 
tile marine the navy, the men did not die the scurvy, but pneumonia dysen- 
tery, due infection. That was the case during our Civil War, where there was what 
was called taint,” and the soldiers got multiple infection and died pneu- 
monia intestinal infection. Caries the teeth probably due faulty diet and 

infection. They interlock and are inseparable. Although believe that nutrition the 
cause dental caries, not think that that the entire cause; other words, 
cannot believe that, even were able give every one just the proper diet, 
would abolish all dental caries. have seen many children who had been getting 
proper food, but who had poor teeth, that feel there must another factor, that 
nutrition not the only factor. Perhaps can explain dental caries terms faulty 
metabolism. may that the children refer received the proper diet, sufficient 
salts and calories, and the vitamines, but were not able absorb it, 
this true, one can say; but that these children received the proper food certain 
cases, can state positively. 

Today there the possibility, Europe, determining large scale the effect 
faulty diet the teeth. Prof. McCollum has said, and you all know much better 
than do, the first deciduous teeth are formed large degree during the last months 
pre-natal life. Throughout the Central Empires Europe, the course the war, 
the diet was frequently deficient phosphoric acid, important factor the develop- 
ment rickets. There was lack cheese, milk, eggs, and meat, which are all rich 
phosphoric acid; that today, few years after the war, there exceptional oppor- 
tunity study the deciduous teeth the children the Central Empires. not 
know whether this being done, perhaps is; but, faulty diet plays the prime and 
dominating réle caries the teeth, then the children Germany and Austria, today, 
should most miserable dental condition. 

suppose Prof. McCollum wanted bring you the dental profession the message 
that you should pay more attention than perhaps you have done questions nutrition— 
not merely the teeth—and think this quite the point. you have todo 
with children, think you should look into the matter diet. The best corrective rickets 
cod-liver oil, which specific for rickets, just much quinine for malaria, 
mercury for syphilis. cures almost one hundred per cent the number cases; 
and where you have any doubt regarding the diet children, you should order cod-liver 
oil—preferably the pure unmixed cod-liver oil, not the proprietary mixtures, because 


they are diluted and good only the proportion which the pure cod-liver oil contained 
them. 


Dr. Ira Wile (New York City): course, obvious from what Dr. McCollum 
has said, that, will only develop proper number dietitians, dentistry will become 
obsolete profession! question, however, whether paying attention the 
dietaries going eradicate dentistry, whether something else necessary. all 
agree that essential that offer the teeth, during their growing period, those 
chemical substances which are necessary for their calcification and enamelization; but 
are going start with anything from medical dental standpoint, this relation, 
our whole plan for propaganda for diet must stress the importance nutrition during 
the intra-uterine life the teeth. Unless can have adequate program for prenatal 
care, cannot develop the type teeth which are interested. This means not 
only the early recognition pregnancy, but campaign dietary education, whereby the 
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prospective mother would learn include her diet those articles food that are rich 
the elements which have been mentioned you; because, after all, the dental ridge 
formed about the fifth week intra-uterine life. Within the first four months the enamel 
bud formed; and the latter part pregnancy, the development the secondary 
permanent dentition already well under way. The kind food child receives 
after its birth not half important the type food receives from the maternal 
food supply before its birth. Hence, the importance the care the teeth during the 
period fetal and intra-uterine life. 

Another idea occurs addition that laying the foundation for fetal dental growth: 
after the child’s birth, comes the question the continued development its teeth. 
Civilized man has been ruined cooks. Many teeth might function just well the 
hand, today, the mouth. have been reduced pappy diet. could drink 
most the food eat. Many the desirable developmental elements are lost the 
process cooking, causing further robbing the body the essentials required for the 
normal growth the teeth. 

Prof. McCollum mentioned the teeth the aborigines, which were free from decay. 
Aye, they were free from decay, and they had teeth which could crush and work. 
fine set teeth today rarity. Let recognize that not merely question 
stressing nutrition, but making nutrition possible. may theorize and talk aca- 
demically, but the practical solution the problem what interests us. You know that 
people will eat what they have been accustomed to. you can get good Italian eat 
Irish stew, good Irishman eat spaghetti prepared good Italian fashion, you 
will have done one the important things involved changing national dietary. 

the development prenatal work: mothers who voluntarily seek direction and 
advice are anxious for the information that will best protect them—and that forms the 
necessary teaching basis for the conservation the teeth the children come. The 
matter mastication also involves the mother’s attention. After the cook has made 
possible for the child masticate food, come assimilation and digestion. Children may 
served some the types raw materials; but the children cannot assimilate them, 
they are avail. The matter exercises for the teeth must considered plans 
for the development sound teeth. 

Today everyone death” about cancer—and right that they: should 
be, for time, get them interested. you say people, ought have nice, 
white teeth,” very little impression made. you say, sound tooth means sound 
mind,” something that kind, people want show that they have sound minds, and 
the sick tooth comes along incidental matter. 

There one more thing should mention, and that is, the need organization 
the abuses advertising. The people are told, for example, that, they eat 
raisins daily, they will get their required supply iron; that, they chew yeast cakes, 
they will grow beautiful. There should some effort present the truth 
the people. Cereals were cultivated sold, the markets were created, and then 
the larger fields were cultivated. People were brought the idea that the Scots wear 
kilts and are hardy because they eat oatmeal. This generation paying part the 
penalty that arises from ignorance concerning the value these and other food products. 

must begin, with three definite things, protect the health our children: 
(1) sustained and thoughtful attention the food supply prospective mothers during 
pregnancy; (2) more attention the types food eaten children, especially 
stressing those that require mastication; and (3) more general and wide-spread information 
concerning the truth about the types food that make for health and efficiency. 


Dr. Clemens Freiherr von Pirquet (Vienna, not fully agree with 
everything Dr. McCollum has said. rather dangerous thing 
advocate change such important matter cereals the diet. think very 
important matter relation the decay the teeth (which has not been clearly 
brought out) the fact that the most important period for the teeth the first year 
life after birth. The children should receive attention then, because the teeth 
the diseases the first year life. Intra-uterine changes also affect the 
teeth. much incisor formed before birth, and much birth; that 
say, part formed during intra-uterine life and another part after delivery. 
have noticed that the former part rarely ever shows caries, whereas the latter part 
often defective. The worst cases are those call “circular” caries, where the teeth 
become carious from the side and break. 

the second dentition, the teeth that are formed during the period when rickets 
appears its worst, namely, the second part the first year, tend exhibit, later, the 
the greatest degrees defect. not agree with Dr. McCollum that rickets directly 
due malnutrition. own view different, but agree with him that rickets 
exercises most important influence the growth the second teeth. You know that 
the teeth that become most carious are the teeth which through the longest period 
evolution, namely, the first molars. They all the diseases the first year. 
Every bit rickets those teeth. The main point that will have 
fight rickets. Whether the cause and cure are simple Dr. McCollum thinks, 
whether must consider other principles, cannot say; but the moment rickets 
successfully fought, that moment dentistry will longer required. 


Dr. Henry Ferris (New York City): have studied this subject, and followed the 
principles laid down Dr. McCollum, Mr. Fletcher, and Dr. Chittenden, and have 
profited applying them humans. must remembered that Dr. McCollum has 
been experimenting normal rats, normal organs mastication, and the normal 
function insalivation his prepared diets. Therefore, received maximum stimula- 
tion and action ptyalin for the reduction the carbohydrates. The vitamines may 
stimulate flow the secretion and activate the salivary glands produce the maximum 
strength ptyalin. Without this animal ferment, the vitamines would not accomplish 
the results accredited them. 

endeavoring analyze human saliva, chemically; and, through the agency 
diet, produce normal amount ptyalin, following Dr. McCollum’s recommendations. 
note that, even with vitamines the food, have establish occlusion, orthodontic 
prosthodontic methods, before can bring about reasonably normal balance the 
chemical properties the saliva. 

could control fifty humans Dr. McCollum does his rats, believe would 
able correct many pathological conditions now thought acknowledge 
the value the vitamine-carrying foods, but believe the animal ferment excites the 
more valuable factor the support life. This subject its infancy. 


Dr. Kauffer (New York City): Dr. Hess raised question regarding the condi- 
tion the teeth the children Central Europe. Ellis Island have examined 
hundreds these children, born 1917 and 1918. reported the Surgeon-General 
that there was evidence prenatal dental stigma the mouths the children born 
during these years privation and great nervous excitement. The development 
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their teeth compared very favorably with that the teeth children born the United 
States under more favorable circumstances. children the age from five ten 
there are large calcareous deposits. Very frequently the molar teeth are covered with 
calcareous deposits, and not infrequent find such deposits the labial aspect 
the incisors. Whether the diet has anything with it, not, not know. 

Another interesting point the probability that all the foreigners see, the 
Portuguese have the most perfect teeth. Many Portuguese are sailors trade. 
the Marine Hospital have seen Portuguese, who have been sea for two more years, 
with badly decayed teeth; while the Portuguese who remain home, their native 
environment, have perfect teeth. 

have also examined the teeth hundreds Chinese who have come through this 
country under bond. Rarely find caries the mouths Chinamen. 


Dr. McCollum (in conclusion): will confine closing remarks very brief state- 
ment. glad have the additional thoughts that have been brought out here. 
almost every instance accord with the statements that have been made. 

regard Dr. Hess’s statement that should expect find poorly developed 
teeth the children Germany: understand (although this second-hand informa- 
tion) that, Germany, the pregnant and nursing women received special consideration 
the matter diet, and that was only the older children, beginning years 
(when they were supposed capable subsisting diet suitable for the adult),who 
were deprived the special consideration, the allowances food, that was shown 
pregnant and nursing women. 

connection with the statement made Dr. Kauffer: very significant that the 
teeth the Portuguese and the Chinese, once they the type diet they now get 
sea, this country—even the teeth the adult—deteriorate. know the teeth 
two Chinese persons, young and vigorous, who, within two three years after coming 
this country, began visit the dentist, and their condition became virtually what 
find among Americans today. 

The vital tissues, including the bony structures, are continual state flux, 
materials being borrowed from them and carried away, and new material being deposited. 
You can destroy good teeth faulty diet even after they are formed. 


